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ABTICLE XXVIII. 


VARICOCELE TREATED BY SOLUBLE ANTISEPTIC 
LIGATORES. 


By E. ANDREWS, M.D., Prof. of Principles and Practice of Surgery, 
Chicago Medical College. 


Prof. Lister, of Glasgow, Scotland, gives an account in a late 
London Lancet of an experiment upon a calf, in which he tied 
the carotid artery in two places with animal ligatures, soaked in 
carbolic acid solution. One of the ligatures was a piece of fine 
catgut, and the other a string made by twisting up strips of 
calf’s peritoneum. The ligatures were cut off close and left in 
the wound. The whole wound was then well washed with solu- 
tion of carbolic acid, closed with sutures, and sealed up, air- 
tight, with a carbolic acid dressing, covered with tin foil, and 
healed by first. intention. The Editor of the Lancet, in com- 
menting on this experiment, makes the remarkable, but errone- 
ous statement, that the dead animal ligatures employed acquired 
bloodvessels, etc., and actually became living organized tissues. 
This, however, is a laughable misconception. Professor Lister 
states simply this: At the end of a month the calf was killed, 
and the parts carefully dissected. The incision had healed 
without suppuration, nor was there a particle of pus at the 
places of the ligatures. The artery was found perfectly closed, 
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though the proximal ligature was close to a large branch. At 
first glance, it seemed as though the ligatures had become or- 
ganized, because their places were occupied by bands of living, 
fibrous tissue, running round the vessel, and giving it great 
strength and security, notwithstanding the proximity of the 
large arterial branch. Close examination, however, showed 
that the bands consisted of new tissue, simply occupying the 
places of the ligatures which had become gradually absorbed. 
On the posterior side of the artery, a small piece of each liga- 
ture remained, whose absorption had not yet been completed. 

On reflection, it seemed to me that this principle should be 
available for the treatment of varicose veins. The operation 
upon such veins by ligature has been justly dreaded on account 
of the occasional deaths from the septic form of phlebitis, and 
consequent pyemia. The ordinary ligature, extending from 
the vessel to the external air, makes a deep, narrow fistula, in 
which the pus decomposes and gives origin to the usual poison, 
which soon transmits the unhealthy septic influence to the veins 
and to the whole system, unless the patient is peculiarly plastic 
in his constitution. It occurred to me that if antiseptic liga- 
tures could be put on, of a nature that admitted of their being 
ultimately absorbed, without suppuration, all danger of puru- 
lent infection would be avoided; for it is to be remarked that a 
simple plastic inflammation of the veins has no tendency to in- 
fect the system, and is not at all dangerous. 

To test the question, I devised an operation where results 
seem to me to be eminently satisfactory. I took a case of 
varicocele, and proceeded as follows :— 

I prepared a number of ligatures by stripping up a piece of 
fresh tendon from the foreleg of an ox. These I threaded 
into large surgical needles, and dropped them into a watery 
solution of carbolic acid, containing about 20 grains to the 
ounce. Separating the veins from the vas deferens in the 
usual way, I passed a needle and ligature from before back- 
ward, between the two, bringing the needle out behind the scro- 
tum; then, pressing the veins inward, I reinserted the needle 
into the sage hole, and carrying it this time on the outer side 
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of the veins, I brought it out of the original front opening, as 
in a well-known method of ligating the veins. I had thus an 
animal carbolized ligature surrounding the veins, with both 
ends returning from the same orifice. I now tied a knot, try- 
ing, as I drew it, to make it sink in through the opening. Here 
occurred a difficulty. Tendon is not as strong as silk, and hence 
the ligature has to be proportionably larger, from which cause 
the ties were so bulky that there was difficulty in causing them 
to retire into the opening made by the needle. I was obliged 
to enlarge the orifice with a bistoury, and then succeeded in 
making each tie sink through the opening, so that I got a 
square knot upon the vessels, and cut off the tendon close to 
them. I now found that I could make the knot disappear from 
sight entirely and close the skin over it. A second ligature 
was applied in the same way. I washed all the orifices with a 
20-grain solution of carbolic acid, and sealed them up by ap- 
plying collodion, in which was dissolved 10 per cent. of carbolic 
acid. The ordinary inflammation occurred, but of a plastic 
character, and without suppuration. After a week, the col- 
lodion gradually loosened its hold, and the orifices were found 
closed by first intention. The veins were evidently obliterated, 
but swollen and tender, as usual. The knots could be felt in 
the interior, surrounded by plastic lymph; but no abscesses 
eccurred. The soreness subsided in about the usual time, and 
the ligatures remained without producing any trouble, and are 
doubtless now undergoing the process of absorption. It should 
be stated that the strength of the carbolized collodion irritated 
the skin at one point and raised a semi-suppurative blister; but 
the puncture was nevertheless found closed by first intention, 
and not suppurating at all. I deem this experiment upon the 
tying of veins to be of great importance; and if future trials 
shall yield similar results it will enable-us to operate upon them 
with perfect impunity. 

It is evident that the ordinary surgical needle does not cut 
an orifice wide enough for tendinous ligatures. I have ordered 
some made with blades three times the ordinary width. Doubt- 
less, however, the same result could be obtained by making the 
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anterior orifice in the skin by a narrow scalpel, and then pass- 
ing the ordinary needle through the wound. It is important to 
remove the hairs from the scrotum before commencing, other- 
wise they will be entangled in the knots. Finally, let it be 
borne in mind that pyzemia rarely comes on in surgical cases, 
unless the patient is predisposed to it by lying in close, insuffi- 
ciently ventilated apartments. Surgical patients require for 
their safety a constant current of fresh air flowing over them; 
and the fear which we have in pulmonary cases of exposing 
them to a draft is out of place in surgery. The idea that 
wounds “catch cold” is a vulgar prejudice, which our late 
army experience has effectually exploded. 


81 Monroe Street. 





ARTICLE XXIX. 


EXCISION OF SUPERIOR MAXILLA IN A CASE OF 


CHONDROMA. 


By H. WARDNER, M.D., of Cairo, Mlinois. 


Nimrod Hughes, a private soldier of the Seventh Tennessee 
Cavalry, entered the U. 8. General Hospital, at Mound City, 
Ill, in the fall of 1864, being sent to the rear from Nashville, 
on account of a tumor, or rather an enlargement, of the left 
side of the superior maxilla, which prevented him from taking 
food except in a fluid form. The tumor had been growing for 
about five years, but had not been of any great inconvenience 
until within the last year preceding the above date. It in- 
volved nearly all of the alveolar process of the affected side, 
but had not extended to the body of the bone, so as to cause 
any enlargement. The tumor protruded internally and exter- 
nally, and somewhat posteriorly on the outer side. It filled 
about half the cavity of the mouth. The teeth were greatly 
distorted: one of the molars pointed horizontally across the 
mouth, and others turned outward against the cheek. The ex- 
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ploring needle was readily passed into it, and proved it to con- 
sist of thin laminz of bone, with an outer substance of sarco- 
matious or cartilaginous character. His general health was 
good. His complexion ruddy and free from that peculiar 
cachectic appearance attending malignant disease. The diag- 
nosis was, therefore, non-malignant chondroma; and the prog- 
nosis, ‘under surgical treatment, was favorable. The patient 
was willing and anxious to have the diseased bone removed. 

Accordingly, on the 20th of December, 1864, assisted by 
Surgeon Hoard, U.S. N., and Act. Assistant-Surgeons Kel- 
logg and Eno, I proceeded with the operation in the following 
manner (according to Guérin’s plan):— 


He was placed in a barber’s chair and brought under the 
influence of chloroform. 

I then made an incision from the ala of the nose to the com- 
missure of the lips, following the natural furrow in the skin 
down to the bone. The two flaps thus formed were dissected 
from the surface of the bone, until the malar process was freely 


exposed on one side, and the nasal process and nostril on the 
other. The lower two-thirds of the width of the malar process 
was then cut with a pair of Liston’s forceps, as near the body 
of the bone as possible; leaving enough of the process intact 
to preserve the lower border of the orbit. The corresponding 
incisor was then extracted. 


The division of the soft parts of the roof of the mouth, along 
the suture, from the last molar tooth to the centre of the pala- 
tine arch, was next attempted; but, although the patient was 
affected by the chloroform to the degree of insensibility, we 
were unable to open his mouth by any reasonable amount of 
force, so as to introduce the knife with safety; consequently, 
that part of the operation was deferred. 

One blade of the forceps was then introduced into the nos- 
tril, the other being in the mouth; the flat or convex side of 
the blade was pressed against the septum nasi, and the alveolar 
and palatine processes were divided at one stroke, care being 
taken not to injure the palate bone. The convex surface of 
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the blades of the forceps were then turned upwards, and one 
blade introduced horizontally through the nostril into the au- 
trum, and swept around under the floor of the orbit, when, with 
one cut, the bone was divided from the nostril to the upper 
extremity of the division made of the malar process. ‘The part 
being excised was now free, except its attachments to the 
pterygoid process and the palate bone. It was then seized 
with a pair of tooth forceps and drawn downwards and forwards 
with a sudden jerk, when its bony detachment was complete. 
An attempt was now made to sever the soft parts of the roof of 
the mouth, in front of the palate bone, with a pair of curved 
scissors introduced from the side; but as there was not room to 
use them successfully, the excised bone was drawn forward and 
toward the opposite side, and the parts divided with a small 
scalpel, which was passed over the bone. This completed the 
removal. 

The hemorrhage was very slight, no ligature being required. 

The flaps were carefully drawn together with silver wire su- 
tures. Narrow strips of adhesive plaster were applied between 
the sutures, and the whole covered with a coating of collodion. 
This dressing kept the flaps in perfect coaptation, and union, 
by “first intention,” took place. 

A compress of lint dipped in cold water was placed in the 
cavity left by the removal of the bone, and changed very fre- 
quently for two or three days. 

The wound made by the removal of the bone healed by 
granulation, without any complications, in about four weeks, 
except the opening into the nostril, which was frequently 
touched with nitrate of silver, for four weeks longer. I saw 
the patient about five months after the operation, when this 
opening had contracted to about the size and shape of a com- 
mon field bean. 

The cavity left in the mouth was partially filled by granula- 
tion. 

His voice had a nasal twang, but he could articulate distinctly. 

The deformity of feature was scarcely perceptible. The malar 
and nasal processes and the floor of the orbit being left intact 
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gave support to the soft parts, so that the outlines of the face 
were well preserved. 

The diseased portion which was removed is now in the Mu- 
seum of the Chicago Medical College. 

Up to the present date (July, 1869), no return of the disease 
has been observed. 





ARTICLE XXX. 


HYPODERMIC INJECTIONS IN THE TREATMENT 
OF SYPHILIS. 


iy J. SHERMAN, M.D., Lecturer on Orthopedic Surgery in the Chicago 
Medical College. 


This mode of introducing remedies in the treatment of syph- 
ilis is at present creating considerable interest in the profes- 
sion. Its application in this disease is not as recent as the 
reading of some articles would lead one to suppose. | 

Over three years ago, the injection of calomel and glycerine 
was practiced with success, as regarded the constitutional effect, 
but was objectional, from the fact of its frequently producing 
an abscess at the point of introduction. Some other salts of 
mercury were also employed, but discarded for the same reason. 
In the spring of 1868, while in Vienna, I had the opportunity 
of witnessing the treatment of syphilitic skin diseases, by Prof. 
Hevea. He was then using the subdermic injection of hyd. 
chlor. corr., with marked success, in all secondary lesions. 
Theoretically, one would suppose this preparation more irri- 
tating than any other salt of the metal; practically, it is the 
reverse, it being the only one suitable for use in this manner. 

Within the last six months I have treated quite a number of 
secondary affections by this method exclusively, and have ob- 
tained more prompt results than by administration of remedies 
through the stomach. 

During the early stage of syphilis, viz.: the period of the 
presence of the chancre, digestion is in most cases as active as 
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when the disease is absent. During this time the patient is 
also more anxious in regard to his condition, and follows more 
closely the laws of hygeine and the direction of his medical 
adviser, consequently the anzemia and digestive disturbance is 
not as marked as in the later manifestations. During this stage 
remedies by the stomach are well tolerated, and produce results 
fully as favorable as when the subdermic treatment is used. It - 
is the secondary and later symptoms that yield more promptly 
to the hypodermic injection. 

Then we find our patient often suffering with gastric disturb- 
ance, and all the despondency which a return of the disease 
in another form brings upon those who suppose themselves 
cured of the malady with the healing of the primary ulcer, 
the stomach is now needed for the administration of tonics and 
nutritious food, that the system may gain that strength and 
tone so necessary for the elimination of any poison. The hy- 
podermic use of mercury has not half the tendency to produce 
disturbance of the stomach or salivation as when given in the 
usual method. Its effect is much more rapid, and the incon- 
venience of administration less to the patient. The amount of 
hyd. chlor. corr. may vary from one-eighteenth (,!;) to one- 
twelfth (,!;) of a grain, dissolved in a drachm of distilled water 
and injected once every 24 hours. The back, between the 
scapulz, will be found the most convenient locality for intro- 
ducing the syringe. 

Here the skin is but little sensitive, and the prominence of 
the scapulz protect this point from the contact of the clothing. 

A distance of two inches should be selected from the first 
point for the second operation. The injecting of preparations 
of iodine have not been found practical, their irritating effects 
being too great to permit their use. 

Special care should be taken to prevent the admission of air 
at the time of injecting; as it is a frequent cause of suppura- 
tion. 

81 Monroe Street. 
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ARTICLE XXXI. 


REPORT ON OBSTETRICS. 


By H. B. BUCK, M.D., Chairman of Committee. 


(Read before the Illinois State Medical Society.) 
Mr. PRESIDENT AND GENTLEMEN OF THE SOCIETY: 


As Chairman of your Committee on Obstetrics, I have the 
honor to submit the following report:—I shall premise by 
promising nét to weary your patience with speculative theories, 
but, so far as possible, deal with such material as results from 
experience and bedside observation; believing that those theo- 
ries only are valuable which are based upon closely observed 
and well ascertained facts. 

It will not do, perhaps, to declare with Sylvius, “that no- 
thing must be adopted in medicine that has not been confirmed 
by the senses;” but I do insist that every theory must be re- 
jected that will not stand the test of practical experience. 

There was a time when medicine was defined “the art of 
healing.” May we not be justly proud of the profession of to- 
day, when compared with the primitive ages, when such a defi- 
nition was as comprehensive as the condition of the science 
would permit? The tender shoot of that day has waxed stronger 
and stronger—branch after branch hath put forth, until it hath 
attained even magnificant proportions. 

Since the addition of that important branch—hygiene, or 
prophylaxy, and one still later, which I will denominate ortho- 
pedia, and which in its most extended sense contemplates the 
correction of all deformities, we catch a glimpse of the extended 
field for observation, and begin to realise the importance of 
that science which in these later days has for its object the 
preservation of health, the cure of disease, and the physical 
perfection of man. 

This definition is sufficiently comprehensive for all time to 
come—this must ever be the final aim of our noble profession. 

It may be said in all ages with equal truth: “Ars medica 
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est id quod est propter therapeuticen; therapeutics is the channel 
through which mankind receive all the beneficent blessings 
flowing from the science of medicine, whether our efforts are 
directed to the prevention or cure of disease. 

The great question of our lives should be, how can we best 
prepare- ourselves to meet the demands made upon us? [ 
answer that no efforts will more surely redound to our personal 
advancement than those made for the good of the profession at 
large. 

The keeping of detailed records of cases treated will alone 
enable us to amass that fund of experimental knowledge neces- 
sary for the foundation of even reliable theories—and here I 
might say, that no addition made has ever stood the test that 
rested upon other than this as a foundation. 

This is the secret of the rapid advance in practical medicine 
during the past few years; and I verily believe that to achieve 
even greater successes needs only a combined and more general 
effort. Of none among the various branches of medicine can 
this be said more truthfully than the obstetric. 

If I lay myself liable to the charge of having made a digres- 
sion, I can only say, that my object will have been attained if 
I can so magnify the importance of systematic record keeping, 
as to induce every member of this Society, in future, to be pre- 
pared, when called upon, to add his mite to the general interest 
of these reports. It is not necessary that some unheard of 
thing should transpire in order to make an item of interest. 

Facts, the accumulation of facts, are what is wanting. It is 
the multitude of witnesses bearing the same testimony that in- 
controvertably establish the point. 

Your Committee wish to return their grateful acknowl- 
edgement to the few among the many invited who have con- 
tributed valuable material for this report. The Society will 
undoubtedly hold them in grateful remembrance. 

Several cases of considerable interest have during the past 
few years fallen under my own observation, bearing upon the 
causes operating to produce dysmenorrhea. We meet it among 
the married and unmarried; and not infrequently find it in the 
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former the result of the real cause of barrenness. These cases 
might be appropriately termed organic, in contradistinction to 
those of a nervous or congestive character, where the most mi- 
nute examination fails to reveal any structural change. 

I always act upon the principle that it is better to avoid the 
use of the speculum until all other appropriate treatment had 
been tested, especially among the unmarried; but I am quite 
convinced that many cases depending upon similar causes and 
amenable to similar treatment endure years of unnecessary 
misery and medicinal dosing, through feelings of false deli- 
cacy, or our dislike even to suggest the proper treatment. 


CasE I. DYSMENORRH@A. 


Mrs. 8., aged 21, American, married two years, robust in 
appearance, and usually enjoyed good health, aside from her 
menstrual trouble. From the first appearance of her menses, 
she had suffered intense pain at every period, and had also 
been subject to great irregularity. The mother stated that 
when quite young she had several falls, and upon one occasion 


had fallen astride a fense rail, and had been somewhat injured 
internally. Was inclined to ascribe all her sufferings to that 
accident. 

I attempted to relieve her sufferings upon several occasions, 
and was not altogether unsuccessful, but no permanent good 
was accomplished, other than to correct somewhat the unnatu- 
ral appearance of the flow. The desire for a family led them 
to consult me as to the probable cause of delay. Having stated 
to her previously that an examination might reveal the cause, 
I found her quite willing to submit to any treatment that might 
promise success. 

Upon examination, I found it difficult to pass Glen’s flexible 
silver probe through what at first appeared a constriction in 
the cervical canal, upper third. Upon further exploration, I 
found it to be an exceedingly firm membranous partition, with 
a small opening at one side. The probe in passing it gave the 
sensation of extreme firmness. 

Ineffectual efforts at passing a dilating instrument occasioned 





460 The Chicago Medical Examiner. [ August, 


great pain. I concluded to divide it, and then use the neces- 
sary means to preserve a free opening. 

Using the probe as a director, with a long narrow blade 
(edge protected to within a short distance of the point), I suc- 
ceeded in opening the canal, so as to allow the passage of a 
moderate sized bougie at once. I then introduced a plug of 
compressed sponge, with a view to dilate the whole canal, with 
instructions to remove it if very painful. She could tolerate it 
a few hours only. On the following day, a similar but smaller 
plug was introduced, to remain for 12 hours. The bougie was 
passed daily, until the advent of the next period, which came 
on without pain, and natural in every respect. I have only to 
add, this was her last period up to date. She is now nursing 
a fine boy, some 12 months old. 


CasE II. DYSMENORRHGA WITH CONVULSIONS. 


Mrs. B., aged 25 years, American. First appearance of 
menses at the age of 15 years. Had no difficulty the first 
year: was caught in a shower three days before her period; 


caused a partial suppression; suffered severe pain. During 
the next two years she suffered at times, but not at every 
period. From 18 years of age she had constant trouble; pain 
increasing in violence, until spasms supervened, in the spring 
of 1866. I saw her as consulting physician in one of these at- 
tacks, in the autumn of 1866. She married a short time after 
this attack. I learned that during the winter there was no 
abatement, but rather an increase in the violence of her at- 
tacks. She became weak and emaciated; was hardly able to 
be out of bed. I was called to attend her in June, 1867; was 
then having a terrific attack. Learning something of her con- 
dition, I took along ether, Richardson’s vaporizer, speculum, 
etc. Introducing the speculum I threw the vapor of ether 
upon the whole surface of the neck of the womb, for a short 
period, and leaving the speculum in situ, also vaporized the 
whole hypogastric region. The effect seemed quite satisfactory. 
I found that the bladder was distended to a considerable ex- 
tent. Attendants told me that such was always the case. 
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After the use of the catheter relief seemed complete. A toler- 
ably free use of anti-spasmodic and anodyne remedies prevented 
further spasms during the attack. She was very soon put upon 
the following treatment :— 

Ammo. Bromidum internally, combined with a vegetable bit- 
ter, and the use of the tepid water douche, twice daily; pa- 
tient in a semi-recumbent posture, using a small tube and such 
a quantity of water as to occupy 15 or 20 minutes in the opera- 
tion. This was continued until the next period. Effect—re- 
lief to some extent; did not avert the spasm, but patient suf- 
fered much less; same retention of urine, but finally passed it 
without help. After this attack, the same treatment was con- 
tinued, with the addition of a mild chalybeate tonic; also used 
the compressed sponge, to dilate the cervical canal, under the 
impression that although not absolutely constricted, the en- 
gorgement consequent upon the menstrual function so narrowed 
it as to prevent the ready escape of the flow. Results proved 
the correctness of my suspicion. She had no serious suffering 
from that time. The same treatment was continued for several 
months, more attention being given to the restoration of her 
general health. She was sent to Michigan, among her kindred 
and friends; and during the few months spent there improved 
in flesh and strength. 

She still used the douche, but less frequently, for a period of 
at least 10 months. Her general health constantly but slowly 
improved. The distress which every period occasioned seemed 
to grow even lighter, pari passu, with her general im provement. 
She is now in excellent health and between five and six months 
gone in pregnancy. 

I might detail other cases of a similar character, but through 
fear of prolonging this report beyond a proper limit will desist. 


MISCARRIAGE. 

It has been a subject of remark among the members of the 

Sangamon County Medical Society that the present spring has 

furnished an unusually large number of these cases. One 

member stated that an Eastern correspondent had called atten- 
tion to the fact that the same was true of that locality. 
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How generally it applies, I know not. I have one rather 
singular case which will be introduced with a query? being un- 
able to account for the phenomenon. 

Patient, Mrs. R., aged 25 years, healthy and robust in ap- 
pearance, second pregnancy, first child vigorous from birth. 
Was called to visit her at 10 o’clock A.M.: found her with 
periodical pains, strongly threatening miscarriage. Had her 
lie down, keep quiet, etc. Upon examination, thought it ad- 
visable to give a full dose of morphine. Left, with instructions 
to report the case if her sufferings increased. Was called in 
in about 10 hours; found the womb dilated and ready to dis- 
charge its contents. Delivered her of a six months fetus, 
which had been dead for a sufficient time to show signs of in- 
cipient decomposition. The cord was unusually long and coiled 
like a cork-screw from end toend. Query. Did these coils 
so impede the circulation as to cause its death? The mother 
remarked that the life motions had never been so marked as in 
her former pregnancy. 

HYDATID. 

This case is introduced to show how abnormal conditions of 
the womb simulate pregnancy, so as to mislead mothers of ex- 
perience, also to guard physicians against depending upon other 
than absolute signs of life in diagnosing pregnancy. 

Patient, Mrs. C., aged 30 years, mother of three children. 
Was requested to visit Mrs. C. by her husband, who stated that 
she was then in labor. I found her suffering periodical pains: 
said she had been very sick all day, but had suffered severe 
pain only a few hours. Stated that her waters had burst one 
hour since, and that she had literally flooded the place. 

This was the evening of April 24th, 1869. Upon inquiry as 
to whether this was the time she had expected her confinement, 
she replied that quickening occurred about the middle of Dee- 
ember. When questioned whether she had felt life ever since, 
she replied affirmatively. 

During this conversation, by placing my hand upon her ab- 
domen, I found that her child had all run to water; but feeling 
it my duty to learn whether it was a simple hydatid, or dropsy 
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of an ovum, which might be still there, and, if so, would require 
removing, I made.a vaginal examination. Found the neck firm 
and resisting, and in such a condition as led me to conclude 
there had been no considerable dilatation of the os. There was 
no show of blood. I prescribed an anodyne, with instructions 
to cease its use upon the cessation of pain. When once quieted, 
the pain never returned. She was up in due time. ‘The se- 
quel proved it to be an hydatid. I need not add, the family 
were not a little amazed at the issue of her confinement. 


PROLONGED RETENTION OF FETUS. 


Sometime in March, 1868, I was engaged to attend Mrs. M. 
in her confinement, which was expected about the 1st of April. 
She had been guided in her reckoning not only by the disap- 
pearance of her menses, but from her quickening, which oc- 
curred about the middle of November. A short time before 
her expected confinement, she accidentally fell, felt sickened at 
the result, was alarmed, in view of the probable consequences, 
but was soon able to be upon her feet, as usual, She after- 
wards stated to me, that from that time, although there was no 
discharge of any kind, her size gradually diminished. She was 
kept in a state of continual suspense, until June 28th, when, 
after a day’s work at the wash tub, she was taken sick and sent 
for medical aid. Her sickness resulted in the expulsion of a 
foetus, much shriveled, but not putrescent, and in size about the 
average for a six month’s gestation. She recovered without any 
untoward symptom. 


RUPTURE OF UTERUS. 


By request, the following very interesting case is furnished 
by Dr. C. E. Parker, a practitioner of thirty years’ experience, 
late from Beardstown, IIl., and now (having retired from the 
profession) a citizen of our own city :— 

Was called August 9th, 1862, at 2 o’clock P.M., to visit Mrs. 
R., residing about twelve miles from B. Mr. R. stated she 
had been in labor during the night, in charge of a neighboring 
midwife, who at noon reported “a portion of the child born, and 
something wrong.” Arrived at 3} P.M.; found the patient 
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upon her back, in nearly a sitting position, chest flexed upon 
the abdomen; lower limbs drawn up. She reported her labor 
as having been very severe up to 11 o'clock, at which time, 
after a very violent expulsive effort, ‘something seemed to give 
way; all pain ceased, and a strange sickening sensation fol- 
lowed.”” The hand of the child protruded at 9 o’clock A.M. 
On manual examination, found a mass of material protruding, 
consisting of child’s arm, a portion of placenta, and a large 
mass of something which I never met with before. On occular 
examination, found a large mass of the intestines protruding 
from the vulva; the partially expelled placenta was easily with- 
drawn; the hand cautiously introduced, the intestinal coils 
pushed up before it; found the child in the abdominal cavity; 
the left foot directly under the liver at its upper portion; the 
right on the opposite side of the abdomen; cautiously drawing 
them together, version was gradually produced ; the arm slowly 
returning as the feet were drawn down. The body of the child 
was extracted readily, but the head brought down a large mass 
of the intestines, which were with difficulty returned and re- 
tained. On minute examination, found a rupture of the uterus 
on its left posterior lateral portion, the rupture extending 
through the os tincz and a portion of the vagina. Allowed 
her to remain in the same position until all drainage had ceased, 
then placed her in a horizontal position, hips much elevated, 
and applied bandages and compresses, calculated to prevent 
further protrusion of the intestines, and ordered them to be 
kept saturated with cold water. Gave an opiate, and left her, 
supposing the injury in itself sufficient to produce death—my 
manipulations making that result only more certain. The next 
day Mr. R. called upon me to visit her again. My engage- 
ments, the distance, and extreme heat, prevented. Gave hima 
note to Dr. P., a very worthy and scientific practitioner, residing 
only three miles from the patient, requesting him to visit her 
and do all in his power to make her comfortable. On the 12th, 
received a note from Dr. P., desiring me to meet him at Mr. 
R’s. Found her quite comfortable, and desirous of sitting up. 
The question for decision, the admissibility of a cathartic. Ex- 
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amined, could detect the fissure in the vagina and os tince, but 
the union seemed firm, but little abdominal soreness, and no 
pain, except when turning in bed, which the temperature, 98° 
above, rendered frequently necessary. The cathartic operated 
kindly, and she was up and about as early as in her six previ- 
ous labors. Sometime during 1865, she was safely delivered of 
a child without assistance, save what was rendered by neighbor- 
ing women. This fact is vouched for by a lady who knew them 
intimately, and had seen the child repeatedly. I learned this 
but a short time since, they having removed to a neighboring 
county some distance, and I having left B. and the profes- 
sion. In its first phase, I consider the case unique; in its 
second, I have never heard its parallel. 

The following case is kindly furnished by Dr. J. T. Frazer, 
Howard’s Point, Illinois : 

In this case there seems to have been a rudimentary brain 
only, not enough perhaps to render inappropriate the term 
anencephalus. 

“Was called to attend Mrs. R., on March 29, in seventh 
labor. All former labors natural and without difficulty, except 
the sixth. Found pelvis and genitalia ample, os uteri but par- 
tially dilated, membranes extremely tense and enormously dis- 
tended. Could not make out presentation, but believed from 
external configuration that I had a transverse position to deal 
with. At length the membranes gave way, and I immediately 
ascertained the presentation to be the upper dorsal spine and 
posterior of left scapula. Passing two fingers over the shoul- 
ders, one on each side of the neck, pressed the breech, etc., 
towards the left ilium. The head (rudimentary) took the place 
of the spine and scapula, and revealed the character of the 
monstrosity. The birth was effected without difficulty.” 

In describing the foetus the Doctor states, that although the 
face was there, the features were badly formed and illy propor- 
tioned. For want of space to give minute details, I will only 
add, that the bones of the base of brain were tolerably well 
represented, but a complete absence of those forming the vault 
of the cranium. 


30 
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Posteriorly there was no brain at all; but extending from one 
mastoid process to the other, there was a soft liver-like but 
fibrous substance, and beneath this, representing the cerebel- 
jum, was a softer fibrous material of a lighter color. The child 
did not breathe. The specimen could not be obtained. 

The Doctor adds, that this is the fifth case coming under his 
notice in a practice of 49 years. Three in his own practice 
(one of which is now in the Museum of the Jefferson Medical 
College, Penn.), and two inthe practice of a friend. 

The following cases, replete with interest, are furnished by 
Dr. S. R. Crawford, of Monmouth, Illinois: 

CasE I.—Was called to Mrs. B., in consultation with my 
friend, Dr. C., June 14th, 1866, and was informed by him that 
his patient had been suffering severe labor pains for more than 
36 hours, without the slightest apparent progress. On making 
a digital examination, per vaginum, found the os uteri high up 
in the superior strait, not dilated to any extent whatever, and 
seemingly not dilatable. The patient, a blonde of a short, 
stout frame, perfectly developed osseous and muscular systems, 
30 years old, and the mother of four children. She informed me 
that there was no difficulty, and but little delay in her former 
confinements, that she had no such unbearable pains then as now 
and in consequence of which she was apprehensive that some 
insurmountable difficulty stood in the way of successful delivery, 
and wanted to know how soon I thought she must die. I 
assured her that nothing was wrong, that she was not now quite 
ready to be sick, and that there was no good grounds for such 
uneasiness and apprehension, and advised her physician to ad- 
minister a good opiate; in response to which she quieted down 
and slept a few hours, and waked up feeling quite comfortable, 
and had not the slightest feeling of pain until at the end of 
seven days from that time she was seized with labor pains, and 
in a little less than an hour was delivered of a fine, lively female 
child, weighing between nine and ten pounds; after which she 
made a speedy recovery, with no peculiar symptoms whatever. 

Casg II.—May 28th, 1868, was called to see same lady, and 
found her suffering from the same kind of false pains as before, 
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which kindly yielded to same course of treatment. My patient 
was comfortable until June 10th, when I was summoned to her, 
and delivered her in a few minutes of a fine, healthy girl. 

I select this case from a considerable number I find in my 
note book, not for any intrinsic peculiarity in it, but as illus- 
trative of what I consider a rheumatic condition of the gravid 
womb, developing false pains as gestation approaches comple- 
tion, resulting in those false alarms, which to the busy practi- 
tioner become so contemptible, and which so often bring down 
maledictions on the heads of accouchers, whose sole crime is 
good-naturedly and contentedly r2maining a day or two await- 
ing results. A careful examination will generally give a full 
comprehension of the situation; and in the face of that nefari- 
ous phrase, ‘‘ meddlesome midwifery,” when false and spurious 
pains are suspected, I always give and advise my pupils and 
young medical friends to give due regard to that suspicion and 
act accordingly. 

Case III.—Mrs. T., a stout German woman, aged 33 years, 
mother of five children, consulted me Sept. 1st, 1867, concern- 
ing herself. She was eight months gone in pregnancy, had 
noticed nothing unusual until the end of five months, when, on 
a Sunday, she had gone a few miles into the country in a lum- 
ber wagon, and in the evening, after her return, commenced 
flowing somewhat profusely, and continued, with intervals, in 
some decreased amount all night, the severity at no time induc- 
ing her to call for medical aid. The flowing ceased in the 
morning, and, with the exception of a feeling of weakness and 
debility, she felt as well as before. She had no pain at any 
time. She insisted that she had grown rather smaller than other- 
wise from that time forward. She followed my advice and gave 
herself no further trouble about the matter. Two months sub- 
sequently I was called, and, after a somewhat protracted and 
irregular labor, she was delivered of a mass of considerable 
size, which proved to be the unbroken membranes, containing 
* small amount of liquor amnii, and a foetus of as nearly as 
could be judged of five months development, shriveled and 
withered in aspect, but not to any extent putrescent. The 
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maternal extremity of the umbillical cord ended in a small, 
irregular shaped knot, evidently the debris of what was once 
the placenta, but which was detached at the time of the flow- 
ing, five months prior to confinement. Nothing can convince 
her but that she had been pregnant ten months. 

CasE IV.—Was ealled to Mrs. C., January 30th, 1868, an. 
found her suffering from brisk labor pains. There was a 
breech presentation, and after a severe labor of three hours 
duration she gave birth to a living child, with a gaping fissure 
extending from the nape of the neck to the eoccyx, having the 
appearance of a ragged wound. There was no spinal column 
to be found. Breathing continued twenty minutes. 

Case V.—Was called August 10th, 1867, to attend Mrs. B. 
in her sixth labor. A half dozen heroic pains expelled a male 
child, whieh, after it was dressed, weighed twenty pounds. 
Mother and child did well. The little fellow at present is not 
above the average size. The mother is a large, burly Vir- 
ginian, and the father, without any considerable amount of 
obesity, will weigh two hundred pounds. I have been unable 
to find on record any equal in weight to this child. 


N. B.—For remainder of report, see manuscripts (original) 
of Dr. N. Wright, Chatham, IIl., and B. H. Cheney, Joliet, 
Iit., appended. 


The following is kindly furnished by Dr. N. Wright, of 
Chatham, Illinois: 

I was called to Mrs. , on the 8th of March last. Was 
told by her husband that she was in the sixth month of her 
pregnancy, and that he feared abortion was about to occur. He 
told me further that she had aborted twice previously. I found 
her with the pains increasing in severity, recurring regularly, 
and assuming all the characteristics of ordinary labor pains. 
Upon examination the mouth of the womb was found dilated to 
the size of a dollar piece, and a fleshy mass was detected protrud- 
ing through it. In an about an hour she was delivered of a large 
mole, weighing, perhaps, four or five pounds. The pains were 
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equal in severity to those of an ordinary labor case, of course ex- 
cepting those caused by the distention produced by the passage 
of the child’s head. Pure contractile pains are perhaps nearly 
always equal in severity. 

No unusual amount of hemorrhage took place. This mole, 
in its general outline, bore some resemblance to an afterbirth, 
being of a fleshy nature. It was studded with little bladder- 
like bodies, varying in size from a pin’s head to a quail’s egg. 
They were of a whitish aspect, the walls were thin, of a fibrous 
nature, and filled with a thin, serous fluid. An almost infinite 
number of these cysts existed throughout the mass. This was 
diagnosed a hydatiform or vessicular mole, or, vulgarly, a false 
conception—the vessicles resulting from a transformation of the 
cells in the villi of the chorion, as maintained by Paget and 
others—this disease, or degeneration of the placenta, producing 
the death of the embryo, by deranging and cutting off its nutri- 
tion. Dr. Graily Hewitt, on the other hand, reverses this order, 
and contends that the death of the embryo, from some causes, ' 
brings about this peculiar change in the placenta. 


PLACENTA PRAVIA, AND OTHER CASES. 


Reported by B. H. CHENEY, M_D., of Joliet, Ill. 


Three cases of placenta previa have recently occurred in my 
practice; a much larger number proportienally than is usual. 
The cases present nothing remarkable either in their pathology 
or treatment; still, the nature of this dangerous complication 
of labor is always of such interest and importance that they will 
perhaps bear a brief rehearsal. 

PLACENTA PREVIA LATERALIS. 

Case I. Mrs. B., aged 34 years, multipara, American, 
temperament leucophlegmatic; no hemorrhage in previous la- 
bors. A midwife attended her in her present confinement. I 
subsequently learned that there was considerable hemorrhage 
at the commencement of the labor, but that it soon ceased; the 
pains being frequent and strong, and the delivery rapid. As 
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soon, however, as the child was born, alarming hemorrhage 
again set in, and a physician was sent for in great haste. The 
child had been born some 15 minutes when I reached the house. 
Found the patient bloodless; lips as pale as her cheek; respira- 
tion extremely faint and scarcely perceptible; pulse impercepti- 
ble at wrist, faintly perceptible over heart; flooding profusely. 
On examination, found umbilical cord had been torn off at its 
placental insertion by the midwife’s traction upon it. About 
one-fourth or one-third of the placenta was lying unattached 
over the os; the remainder firmly adherent to the left wall of 
the cervix. I at once detached it, as is usual in such cases, by 
passing the fingers under it, being careful to secure and remove 
the whole organ. Then dashing ice-water, at once, upon the 
abdomen, the uterus promptly contracted, and hemorrhage 
ceased. Brandy and ammonia were given at short intervals, to 
the first dose of which a portion of ergot was added, as a pre- 
cautionary measure. At the end of two hours, patient showed 
signs of returning consciousness, and from that time continued 
to improve. Recovered; child living. 

The history of this labor is what would have been expected 
under the existing conditions. There was some flooding when the 
dilating pains detached that portion of the placenta immediately 
over and around the os; but the presentation was, fortunately, 
natural, the uterine contractions frequent and strong, and the 
labor quick: the child’s head, by its pressure, assisted in arrest- 
ing the incipient hemorrhage, which, however, of course, re- 
turned at once on the birth of the child and the cessation of 
uterine contraction. I neglected to ascertain if any hemorrhage 
had occurred in this patient during the latter part of her preg- 
nancy. If so, it must have been so slight as to excite no alarm, 
as no physician was consulted. 

PLACENTA PRAVIA CENTRALIS. 

Case II. Mrs. G., aged 37 years, Irish, robust and stout, 
temperament bilious, multipara. Previous labors natural. 

August 18th. Was called to stop an attack of flooding; pa- 
tient not expecting her confinement for two weeks or more. 
Some four weeks ago, had an attack of hemorrhage, which has 
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recurred from time to time since. Present condition—pulse 
regular; respiration good; loss of blood considerable, but not 
alarming; no sign of commencing labor; os uteri so closed that 
I could not diagnose whether this was a case of placenta praevia 
or of detached placenta. The clinical history, however, led me 
to presume the former. Prescribed rest in recumbent posture, 
cool drinks, acid. sulph., ete. 

August 21st. Was called at 7.30 P.M. Waters had broken 
at 4 P.M. Os uteri dilated to size of a quarter dollar piece, 
extremely rigid. Found the placenta attached directly over it; 
the pains very irregular, undecided, and inefficient, but the 
hemorrhage alarming, and patient prostrated. Used ice locally, 
and gave ammonia and whiskey. Dr. A. W. Heise in consulta- 
tion. The os being still rigid, with no contractile pains, and 
flooding continuing, we decided to remove the placenta, at once, 
if possible. Found it to be central; os so rigid that only pieces 
broken up could be removed at a time. Removed as much as 
possible, and inserted tampon. One and a-half hour later pro- 
fuse flooding. Removed tampon, and more of placenta. Qs 
still rigid: no contractile pains. Presentation—left shoulder, 
with elbow down, back of child anterior. 

On further consultation, determined to administer chloroform 
to relax the os, and enable us to turn. Patient has been tak- 
ing whiskey constantly; to the last two doses of which was 
added fl. ext. secal. cornut. Administered chloroform at 2 
A.M. Dr. Heise turned, bringing down feet. Allowed patient 
to come out from anesthesia, and repeated whiskey and ergot. 
Beginning traction, slight labor pains came on, and labor was 
completed with no difficulty. Removed remaining pieces of 
placenta and blood-clots from uterus, and applied ice-water to 
abdomen. Contraction took place, and all hemorrhage ceased. 
Child, of course, stillborn. Mother, although exhausted by 
fearful loss of blood, recovered, with no untoward symptom. 

The prominent features of the above case—the rigidity of the 
os, the total absence of contractile pains, etc.—render the rea- 
sons for attempting to detach and remove the placenta, as the 
first procedure, so evident, that it is not necessary to state them 
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in detail. My limited experience and my judgment would not 
lead me to adopt, as a general rule, the plan so strongly advo- 
cated by its able and distinguished proposer, Prof. Simpson, of 
Edinburgh, viz., that of artificial detachment and delivery of 
the placenta before the child. Still, 1 am aware that the Pro- 
fessor does not recommend this as a method applicable to all 
cases; and there may be some in which it will be found feasible, 
if not advisable. Believing that the hemorrhage proceeds from 
the bloodvessels of the uterus (the utero-placental), and not, 
unless secondarily, from those of the placenta, the indications 
above all others seem to be—Ist. To empty the cavity of the 
womb; and 2d. To secure its permanent contraction. The 
test of clinical experience, and not theorizing, is to decide by 
what method these results can be quickest and safest attained. 


PLACENTA PRAVIA CENTRALIS. 


CasE III. Mrs. D., aged 22 years, multipara, German, leu- 
cophlegmatic, actress. Was called at 10 A.M. Found patient 
at beginning of labor; pains weak and inefficient; flooding with 
each one. On vaginal examination, found os nearly dilated, 
soft, and yielding; placenta attached directly over mouth of 
womb; presentation, cephalic. Pains had begun only about an 
hour previous. The hemorrhage was increasing, and the pa- 
tient rapidly losing strength. Accordingly, in the presence of 
Dr. Harwood, who was called in counsel, I introduced the hand; 
and, finding it would be difficult and occasion loss of time to 
get around the placenta, as is usually recommended, I passed 
directly through it, turned, and delivered at once by the feet, 
removing the placenta immediately afterwards. Cold water to 
the abdomen at once induced contraction of the uterus, and the 
hemorrhage did not recur. The whole delivery did not occupy 
five minutes, but the child was tn articulo morti:, gasping but a 
few times. Persistent efforts and trial of every means for its 
restoration, for three-quarters of an hour, were wholly unavail- 
ing. Mother recovered well and rapidly. 

Placenta preevia is variously estimated by different authori- 
ties to occur from 1 in 500 to 1 in 1000 cases. The average of 
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statistics, from various sources, give as the result 1 in 3 of the 
mothers, and over 3 of the children lost. The resort, in these 
cases, to premature delivery, as a prophylactic measure, as rec- 
ommended by Prof. Thomas (vide American Journal of Obstet- 
rics, for May, 1868), would, doubtless, materially diminish this 
mortality. As Dr. Thomas says: “By resorting to this meas- 
ure, we should be dealing with a woman who is not exhausted 
by repeated hemorrhages, the obstetrician would be in attend- 
ance at the commencement of the labor; and he would be able, 
by hydrostatic pressure, to control flooding, while the same 
pressure accomplished rapidly and certainly the first part of the 
labor.” 

The case of Mrs. G., No. IL, is one in point. Premature 
delivery, by the use of Barnes’ dilators, would very probably 
have prevented the occurrence of such profuse hemorrhage, and 
its attendant dangers. 

Dr. Thomas, in the article referred to, gives as the reasons 
for the great mortality in placenta preevia—Ilst. Hemorrhage, 
occasioned by dilatation of cervix; 2d. Repeated hemorrhages, 
occurring during ninth month; 3d. Profuse flooding at com- 
mencement of labor. To these, it seems to me. should be added 
the unusually large proportion of unnatural presentations which 
occur in this complication of labor, rendering the introduction 
of the hand and turning necessary, aside from the malposition 
of the placenta and the hemorrhage. 


LATENT METRITIS. (?) 


Mrs. H., aged 38 years, multipara, Irish, bilious habit. This 
patient lived five miles in the country; and I was not called 
until she had been in labor 14 hours. On arriving at the house, 
found delivery completed, and patient in very favorable condi- 
tion. Left her with a few general directions. On the fourth 
day thereafter, the husband came to town, and informed me 
that his wife was “not doing well;” lochia were suppressed; 
had fever, etc. Prescribed a poultice of flax-seed and camphor 
to vulva, warm applications, etc., laxatives, and spts. mindereri. 
Fifth day, no better; was asked to visit her. Found her with 
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no fever, pulse regular and soft, skin moist and natural. Bow- 
els had moved; urine passed freely; no abdominal tenderness; 
whole condition except suppression of lochia, apparently favor- 
able. Vaginal examination revealed nothing abnormal; parts 
were not heated nor dry; nor was there any indication of in- 
flammatory action. Lochia completely suppressed since third 
day, on which, I now learned, she had been up and about her 
room a good deal, having no one to attend her. Lacteal secre- 
tion good and abundant. The patient was firmly persuaded 
that she was going to die. Her mental condition was much 
like that in hysteria, without the convulsive seizures; a state of 
perfect melancholia. She was convinced that her husband and 
his brother were determined to poison her, and would take nei- 
ther nourishment nor medicine from them. The hygienic con- 
ditions in her surroundings—room, attendance, etc.—were as 
bad as they could be. On the eighth day, at evening, she 
jumped from the bed, and seizing her brother-in-law, shook him 
violently; whether aggravated thereto, or simply from frenzy. 
I could not learn. ‘This was the only approach to convulsion 
which she manifested. Saw her at midnight. Heart’s action 
was then quite irregular; frequent cessation of pulsation, etc., 
but no sign of organic disease. Excessive wakefulness had been 
a prominent symptom. Persuaded her to eat some beefsteak 
and bread, and drink some tea, after which she had a natural 
and refreshing sleep of two hours. She had for several days 
persistently refused all nourishment, except a few dry crackers, 
and had no sleep for two days and nights. She awoke in the 
same state of profound melancholia, and continued in much the 
same condition—refusing, finally, to take anything at all, nour- 
ishment or medicine; sitting moody and silent, or muttering to 
herself—until the twelth day, when she died. 

Although a firm persuasion of the certainty of death is, in 
any disease, almost enough to ensure its fatality, or, perhaps, 
existing as a consequence, shows that a fatal issue is to take 
place, yet, this conviction alone is not enough to cause death. 
There must, therefore, have been some pathological condition 
behind all this. I do not pretend to decide what it was, but 
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have ventured to suppose that it might have been a latent de- 
veloped metritis (what our German brethren would term dunkel 
ausgesprochen), consequent upon suppression of the lochia, and 
producing a toxeemic condition. A post mortem might have de- 
cided this point, but could not be obtained. Cases of puerperal 
mania, resulting from the same cause, and manifesting symp- 
toms similar to the above, have, doubtless, occurred to almost 
every one engaged in obstetric practice. Their true pathology 
seems to be not well understood. There is, probably, some 
depravation of the blood connected with it. 


ATRESIA VAGINA. 


N. H., aged 3 months. The mother informed me that a few 
days after the birth of this infant she noticed a “string of clot- 
ted blood”’ between its labia vulvz, and on looking more closely 
found no appearance of any vaginal orifice. I found, upon ex- 
amination, the parts normal in every respect, except complete 
occlusion of the vagina; its site being covered by skin in no 
way different from ordinary integument, except that it was 
lighter, and marked perpendicularly by a faintly perceptible 
raphé. The clotted blood spoken of by the mother, and the 
existence of the raphé, led me to conclude that this occlusion 
was traumatic, and not due to any error of development; and, 
further, that the vagina probably existed normally behind this 
wall of integument. I accordingly divided it with a bistoury, 
and gently introducing a female catheter a short distance, found 
the canal pervious, as I had anticipated. A tent introduced to 
prevent reunion of the edges of the wound completed the curve. 

Had there been complete imperforation of the vagina in this 
case, I should, of course, have advised to defer any operation 
for reépening the canal, or forming an artificial vagina, until 
the occurrence of puberty should have demonstrated the exist- 
ance of ovaries, and accumulation of menstrual fluid the pres- 
ence of a uterus. ; 

It is difficult to assign any cause which could operate in utero 
to occasion traumatic closure of the vagina. The skin was, 
however, too perfect to have grown in the few days, following 
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the child’s birth; and, on the other hand, the presence of the 
clotted blood is difficult to account for, if the deformity be pre- 
sumed to be congenital. 

Dr. A. W. Heise, of Joliet, has related to me, from memory, 
two cases of interest, of which the following are the leading 


features :— 


ARORTION AT FOURTH MONTH, FOLLOWED BY PREMATURE DE- 
LIVERY OF SECOND F@TUS AT SEVENTH MONTH. 


Case I. Mrs. C., aged 32 years, German, mother of four 
children. Landed in the U. §S. three months since. The hus- 
band of this woman called upon Dr. H., and requested him to 
prescribe for his wife who was flooding. On visiting the pa- 
tient, found her apparently threatened with miscarriage; ab- 
domen enlarged, as though pregnant. The patient, however, 
stoutly maintained that she was not, and could not be, preg- 
nant; stating that, three months previously, on the passage 
across the Atlantic, she had miscarried with a foetus of about 
four months, according to her own calculation of her pregnancy, 
and to the statement of the midwife who attended her upon 
shipboard; that she had herself seen the child after its birth, 
and there could be no mistake about it; that she had been flow- 
ing, more or less, at intervals, ever since, and had had no sex- 
ual intercourse since that time. The Doctor accordingly con- 
cluded that this was a case of retention of some of the secun- 
dines, or of polypus, or mole. The woman was having expul- 
sive pains, and, upon vaginal examination, the Doctor discov- 
ered a mass advancing, though he did not recognize the part 
presenting sufficiently to diagnose what it might be. The pa- 
tient was soon delivered, however, of a foetus completely doub- 
led upon itself in emprosthotonos, the convexity of the spine 
presenting. The foetus was apparently of the sixth month, and 
partially decomposed. Granting the correctness of the woman's 
statement, in reference to the previous abortion, the present 
fcetus must have lived two months after the birth of its twin. 
No examination was instituted as to the existence of a double 
uterus. 
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TRAUMATIC ATRESIA AND IMPERFORATION OF VAGINA. 


Case II. Mrs. A., aged 20, primipara. Dr. Heise was 
asked to visit this case in consultation with Dr. Bacon, of Lock- 
port. Patient had been 24 hours in strong labor, with no pro- 
gress. Dr. B. stated that he had not been able to ascertain 
the presentation, as he could not introduce the finger into the 
vagina. Dr. H., attempting an examination, found the canal 
completely occluded by a tense, firm membrane, about one-third 
of an inch from its external orifice. There was a small open- 
ing, sufficient to admit a good-sized probe, at the upper or pubic 
part of this membrane, but no justifiable force could make way 
for the finger. Through this opening the waters had discharged 
some 10 or 12 hours previously, since which time the patient 
had been in strong labor, with constant expulsive pains. The 
husband being asked if he had ever had complete connection with 
his wife, replied that “che had,” but on being questioned closer, 
stated that he “had some time ago, but not recently.” On 
being pressed for his knowledge of any cause for her present 
condition, he acknowledged that he had been married only 
about two months, that he had had sexual intercourse with his 
wife some time previous to their marriage, that finding herself 
encinte, they had procured the services of an abortionist, who 
had operated upon her for 15 minutes with a wire, and pro- 
nounced the operation complete; that after this operation she 
was sick and confined to her bed for six weeks, purulent and 
bloody discharges taking place from the vagina. 

Inasmuch as the passage of a probe through the orifice in the 
membrane showed a cavity beyond it, Dr. H. hoped it might be 
the only obstruction. On dividing it, however, he found still 
others, in the form of fibrous bands, stretching obliquely across 
the vaginal canal, interlacing with each other, the whole length 
of the vagina, and very firm and strong. Carefully dividing 
these, the foetal head was plainly felt in the first position, and 
the patient was soon delivered of a healthy child. Severe in- 
flammation of the vagina, womb, and peritoneum supervened, 
and she died on the ninth or tenth day thereafter. 
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ARTICLE XXXII. } 
BROMIDE OF AMMONIUM AS AN ANODYNE. 
By C. N. COOPER, M.D., Cresco, Iowa. 


Mrs. B., aged 28, gave birth to her first child on the morn- 
ing of July 6th, after a tedious labor. Her attending physician 
ordered salts to move her bowels. Salts were given, but with 
no effect. Friday evening, Dr. C., of this place, was called, 
and requested me to see the case with him. Patient complained 
of severe pain in epigastrium. Dr. C. gave Dov. pul. freely, with 
no effect. He then tried morph. and chloroform, but she be- 
came worse. By his request I injected morph. gr. } into the 
arm, which quieted her at once, but the relief was only tempo- 
rary. A free enema gave relief, which it was hoped would be 
permanent. Oil was administered on the following morning. 
Opiates were ordered to be given freely if the pain returned. 
At noon her distress was very great, and the opiates had no 
effect. Iwas called at once. She was now not only suffering the 
pain spoken of, but at nearly every breath there was spasmodic 
contraction of the diaphragm and abdominal muscles over the 
epigastrium. I gave morph. gr. 4, br. ammo. gr. viij, and spr. 
ammo. ar. gtts. xv. In a few minutes she said she felt different, 
but still some pain. I ordered the same to be continued every 
half hour till relief, which followed the fourth dose. I visited 
her in the evening and found her comfortable and happy. July 
11th, patient doing well, no pains, except slight discomfort, 
shifting back and forth between stomach and uterus. She has 
had no more trouble. I cannot say whether the relief was due to 
the bromide alone, or its combined action with the morphine. 
My opinion is that the bromide relived nervous irritation and 
assisted the morphine in relieving the pain. 





Lorecign Correspondence. 


R. R. ALLGEMEINEN KRAUKENHAUSE, \ 
VIENNA, July 3d, 1869. 

DeEsaR EXAMINER:—Some time since I gave a somewhat de- 
tailed account in your columns of the opportunities and methods 
of studying Surgery, Obstetrics, etc., in Vienna. Most of the 
other branches of the science are studied in a somewhat similar 
manner, and it may be proper to give them a more cursory 
consideration. 

The clinics on internal medicine are given by Professors 
Oppolzer and Skoda, in the wards at the bedside. It is much 
to be lamented that amphitheatres are not provided, and better 
opportunities given to students for hearing these wide-reputed 
men. Prof. Oppolzer has probably upwards of two hundred 
students at his clinics, about thirty of whom surround the 
patient, and are able to hear the learned man’s lecture. A 
large part of the class, however, hear nothing, wander up and 
down the wards, talk with the patients, or each other, read 
newspapers, perhaps hear a word occasionally, or arrange them- 
selves about the bed of the next probable patient. For a for- 
eigner, with an imperfect knowledge of the language, it is hardly 
worth while to attend these clinics, unless he be a Frau doctor, 
to whom a front position is accorded, as is the case with a young 
lady from New York. Each patient’s history is noted by some 
one of the students from day to day, who reports the case when 
called upon, and is often subjected to a close questioning on the 
whole scope of the disease. All the lectures I have heard were 
given in one male ward of about eighteen beds. I understand 
lectures are sometimes given in the female wards. 

The assistants of these professors give private courses through 
the semester on laryngoscopy and rhynoscopy, percussion and 
auscultation. Their classes are generally limited to twelve, and 
are provided with abundant material. 


These courses continue from four to six weeks, with a fee of 
$9.00 each. 
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Drs. Benedict, Ficber, and Rosenthal give courses on elec- 
tricity, with explanations of the machines, and applications of 
the element to patients. They are thorough students of this 
branch of therapeutics, which plays an important role in the 
hospital. Dr. Benedict’s book on the subject is one of the latest 
and best books published. Not enough attention is yet given to 
this branch in America. 

Private courses on the ear are given by Drs. Gruber and 
Politzer, who have abundant anatomical preparations to illus- 
trate their lectures, also a sufficient ambulatory. Students are 
supplied amply with mirrors and speculi, and allowed to exam- 
ine patients and apply the air douche and other remedies. 
Gruber has an ambulatory of from ten to forty patients daily, 
and in many respects affords superior advantages to Politzer, 
whose ambulatory and supply of instruments are smaller. In 
most cases Gruber introduces the catheter into the eustachian 
tube, and so inflates the ear; while Politzer generally introduces 
a shorter tube simply into the cavity of the nose, and applies 
the douche. In other respects their treatment is pretty much 
the same. The respective claims of these two methods I have 
not space to consider. Dr. Mathewson, of Brooklyn, has been 
translating Politzer’s Monogram on the Tympanun, I believe, 
which will probably soon be in the hands of the profession. 

Professors Arlt and Ed. von Yager have charge of the Eye 
Department. Each has from sixty to eighty beds, and a large 
number of out-patients. Candidates for graduation are only 
required to attend Arlt’s clinic, hence Yiger is mostly followed 
by foreigners, as the clinic is not crowded. Concerning Arlt’s 
clinic, I translate a few lines from a pamphlet, written and pub- 
lished by some of the students. ‘It is truly laughable to find 
the operation hall for ophthalmic knowledge a two-windowed 
room, in which stand six partly straight and partly half cireu- 
lar benches, which altogether, according to numbers, represent 
forty-nine places; when it is known that for these lectures, 
during the last semester, 130 to 150 students were inscribed. 
The old portraits on the wall show sufficiently that the room, 
in times gone by, was devoted to the eye clinic, times, however, 
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in whicn the number of students of medicine did not reach 
1058.” I quote a few more words in a foot-note: “For a 
demonstration, since how long a time no reorganization has 
been made by the faculty, corresponding to the conditions of 
science, the following yet existing law (1869) may serve. It 
says: ‘No professor of obstetrics shall undertake an operation 
in his clinic without first having obtained the approval of the 
head midwife.’ ”’ 

Yager’s clinic is from 8 to 10, and Arlt’s from 10 to 12 A.M., 
thus enabling those who make the eye an especial study to de- 
vote the whole forenoon to patients. About 8000 eye patients 
are treated yearly. 

Their assistants give private courses on opthalmoscopy, re- 
fraction and accommodation operations, etc., and afford fine 
opportunities for gaining a knowledge of these topics. 

Prof. Hebra’s clinic for skin diseases is mostly attended by 
foreigners, who pay a double fee, $15.00. He treats about 
4000 patients yearly. Male house patients are divested of 
their entire clothing, and pass about the class. Female patients 
are not required to expose the genitals. 

Private courses are also given by his son-in-law, Dr. Kohn. 
Also by Newman, who has recently written a book on skin dis- 
eases, of some value. Also by one or two other men. 

Prof. Sigmund gives three or more courses, of six weeks each, 
during the year, on venereal disease. 

His assistant gives some private courses. Males and females 
are stood nude, on benches, to be examined by the class. The 
professor speaks very fast, and frequently considerable portions 
of his lectures are in Latin, so that the unclassical scholar, with 
also a poor knowledge of the German, learns little more than 
he sees. 

Courses are given on pathological anatomy, for which the 
post mortems, averaging perhaps six per day, afford abundant 
material. 

Other courses on microscopy, histology, etc., are given by the 
assistants of Rokitansky, who furnish instruments and other 
apparatus. 


31 
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There are also courses given on anatomy and pathology of 
the brain, insanity at the asylum, urinalysis in the laboratory, 
which are said to be good, but I have not been able to take 
them, or visit them. Rokitansky lectures. daily; but few 
Americans go to hear him. 

Many of the hospital wards are miserably ventilated, and 
crowded. There is only one general bath-room for the whole 
hospital. Numbers of patients lie in their beds for weeks in a 
state of uncleanliness and almost filth, inconsistent with health 
or decency. In some of the wards they are disturbed at all 
hours of the day by private courses, and scarcely procure neces- 
sary rest. Many of them are required to sacrifice too much for 
the student. Some of the students seem to think patients are 
simply here for their benefit, and treat them accordingly. 

Students beginning the study of medicine had better do so at 
home, or elsewhere than here, as the conveniences for such study 
are not at all equal to the number of students; e. g., nearly 
two hundred of the students of physiology are obliged to stand 
during the lectures. The arrangements for anatomy and chen- 


istry, I understand, about the same. 
Hastily, F. 
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Selections. 


THE TREATMENT OF SUMMER COMPLAINTS BY 
THE BROMIDE OF POTASSIUM. 


REMARKS MADE BEFORE THE MEDICAL SOCIETY OF THE COUNTY 
OF NEW YORK, JUNE 7TH, 1869. 


By SALVATORE CARO, M.D. 


“Nihil est in intellectu quam prius fuerit in sensu.”—ARISTOTLE. 


Mr. PRESIDENT and Fellow-Members of the Medical Society 
of the County of New York. 

The paper which I am about to read before you and submit 
to your sound judgment, is not intended to destroy theories which 
have been adopted for a number of centuries by the profession 
generally, nor to create new ones, but simply to present you 
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with facts that to me appear of great service to science and to 
humanity at large; particularly to those helpless beings concern- 
ing whom the question was lately raised, by a member of this 
distinguished body, as to the causes of their mortality. I have 
entitled this paper The Treatment of Summer Complaints by the 
Bromide of Potassium. Possibly the proper name would have 
been Cholera Infantum ; but since adults as well as infants are 
sometimes troubled with these complaints, and have been cured 
by the same remedy, I concluded to adopt the former title. 

Before entering the field of practical observations, permit me 
briefly to describe the causes, symptoms, and end of such a com- 

laint. 

, Causes.—Heat, cold, and dampness, separately or combined, 
have a great tendency to produce diarrhcea and dysentery. Low, 
damp ground, badly ventilated and crowded apartments are sure 
to create this disorder. In the summer season it is supposed to 
be epidemic, coming in the other seasons only in a sporadic form. 
I have invariably found that the exposure of babies to night air, 
when affected with bowel complaint, aggravates the symptoms, 
The bathing of infants, either by sponging or immersion, whilst 
in a state of perspiration, is one of the most terrible causes of 
this affection. Atmospheric heat is the first cause of summer 
complaint. Its action upon the human body is peculiar, partic- 
ularly in children, the external surface of the body being gener- 
ally cooler, and the internal parts warmer under its influence. 

Its first effects are to produce cutaneous perspiration, and to 
render more active the hepatic function, as has been clearly de- 
monstrated by Dr. Jas. Johnson (On Tropical Climates. ‘The 
sympathy between skin and liver, under varying conditions of ex- 
ternal warmth.”) Whatever may be the explanation of the facts, 
we know by experience that high atmospheric heat, long con- 
tinued, has a marked action upon the liver, increasing and alter- 
ing the quality of the bile, not unfrequently producing inflamma- 
tion of itself, and, through its protracted continuance, affecting 
the bowels and giving rise to vomiting and diarrhea. 

The skin and liver are not the only organs affected by heat. 
From the imperfect consolidation of the cranium, the sun’s rays 
readily affect the brain, suddenly and extensively influencing 
the nervous system. To cite a familiar instance of this, in sum- 
mer days we frequently see in the street or in the horse cars, 
a healthy baby exposed to the sun with uncovered head, com- 
mence vomiting, without any cause referable to the stomach. 
Until the sixth or seventh year, the brain being but imperfect] 
developed, the spinal system predominates over the cerebral, 
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and this accounts for the predisposition to reflex action upon the 
stomach and digestive organs. When either the brain or spinal 
system is affected, exhaustion undermines the feeble vital powers 
of the child, producing a general relaxation of the intestines, 
attended with vomiting, diarrhoea, and hydrocephaloid symptoms. 

The infant requires proportionately more food than the adult, 
having not only to repair the daily waste but also to provide for 
growth; and yet its digestive organs are weaker. To this we 
may attribute the constant disturbance of the child’s stomach 
and bowels, particularly when fed with unhealthy food. To pre- 
vent this disorder the child should be nourished from the mother’s 
breast; or, if deprived of this, by cow’s milk, until the stomach 
has altered in form, gained greater muscularity, and, together 
with the other digestive organs, the power to assimilate food of 
a different nature. Until the appearance of the first molar 
tooth, the child should have no solid food, but be made to depend 
upon the mother’s breast or its substitute. 

Nausea and vomiting are the most common symptoms of indi- 
gestion during infancy. The vomiting of indigestion must be 
distinguished from the regurgitation which occurs without nau- 
sea, simply from an overloaded state of the stomach, where the 
mother has a great flow of milk, and the child partakes too 
freely. This regurgitation is not to be taken as a symptom of 
indigestion, but many times it is the cause of great disturbance 
to the child’s digestive functions, by the frequent loading and 
unloading of the stomach; it should therefore be prevented. If 
what the child vomits after nursing is coagulated, with sour 
smell, indigestion is the cause. It is accompanied by griping 
pains, and immediately afterwards by sour and scanty evacua- 
tions. The coagulated milk, unless either digested or vomited, 
will be the cause of great pains, gastric inflammation, and diar- 
rheea. 

At all ages, children that are weaned are more subject to indi- 
gestion, especially when fed with stimulating and indigestible 
food. The symptoms are then more severe. Vomiting of undi- 
gested food, with alvine discharges of a similar nature, are more 
frequent, and colic pains more violent. The child’s appetite is 
increased; he eats with avidity and in great quantity; but the 
food is past almost unaltered, affording no nourishment to the 
system. He grows fretful, the brain becomes disturbed, convul- 
sions often appearing; finally he dies of anemia. If the cram- 
ming of the stomach is the only cause of the indigestion, and 
consequent bowel complaint, we should first remove the causa 
morbi, either by an emetic or an antacid, and then regulate the 
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diet; under this simple treatment the child will recover. But, 
if the presence of the undigested food has produced a certain 
degree of disturbance in the hypogastric and solar plexuses 
and large semilunar ganglia, with their nervous supply to the 
vessels and viscera—the fons et origo of the disease known as 
cholera—neither emetics, antacids, nor opiates will relieve the 
sufferer as efficaciously as the bromide of potassium. 

There is a still more formidable cause of summer complaint— 
dentition—which begins on an average, from the sixth to the 
eight month, terminating at the twenty-fourth or thirtieth (that 
is, for the deciduous teeth). There is no writer on the diseases 
of children that does not assert facts, more or less positive, to 
the effect that teething is the cause of summer complaint. I 
have invariably found it accompanied by vomiting and loose 
bowels; and in the majority of cases, 1 have observed these 
symptoms at the irruption of each tooth. It is not only the ir- 
ritating influence of dentition that induces a peristaltic action of 
the bowels; we must not lose sight of the fact, that the digestive 
canal is simultaneously undergoing a certain evolution, in order 
to prepare it to receive food suitable for the maintenance of the 
body at this stage of its development. At the same time, the 
salivary glands commence to secrete saliva in abundance; and 
the whole glandular system assumes a rapid growth, and with 
it receives a new excitability, aggravating the exquisite sensitive- 
ness of the growing parts, producing vomiting and diarrhea. 
Admitting, however, that the disturbances arising at the time 
of dentition are but temporary, and chiefly of a nervous charac- 
ter, and finding the common every-day treatment fail of giving 
prompt relief, why do we not use a sedative to this over-excited 
system? In the most severe cases of odontitis, either with or 
without ulcerated gums or loose bowels, I have never failed to 
relieve the child by the local application of the bromide of potas- 
sium. Almost immediately after the first rubbing on the gums, 
from being turgid, swollen, and red, they assume their natural 
color, and a certain amount of ease is felt. Saliva’ commences 
to dribble; and, as if by enchantment, agitation, carpopedal 
involuntary motion, vomiting, and looseness of the bowels disap- 
pear. As the vomiting and diarrhoea in this case are not the 
consequence of gastro-enteritis, but of an excitement of the stom- 
ach and the intestinal mucous membrane, owing to the inflamed 
condition of the gums, I suppose it will never be cured either 
by the scarification of the gums, or by the use of astringents or 
anodynes; but, as I shall hereafter prove, simply by the use of 

-the bromide of potassium. By microscopical examination I have 





486 The Chicago Medical Examiner. [ August, 


found in the vomited matter only undigested food, in different 
stages of disintegration, and small particles of the mucous mem- 
brane of the stomach. The feces in the beginning of the affec- 
tion are like broken-down and half-digested particles of food. 
When the stools have turned green, they contain decomposed 
blood and bile; when white, large quantities of mucous men- 
brane, and even matter; and, when red, blood. I have had no 
opportunity of making any anatomical sections, therefore can 
say nothing regarding the pathological condition of the internal 
organs; but I would submit it to our anatomists and microscop- 
ists to look into the trisplanchnic nerves, as well as the brain 
and spinal marrow, and see if there can be found anything worth 
studying. 

Symptoms.—As a general rule, this affection sets in suddenly, 
announcing itself in the physiognomy of the child, changing the 
expression from pleasing to desponding. He grows fretful, is 
disturbed with pains in the body. Soon the eyes become sunk- 
en, looking dim and dead, with bluish circles around the lower 
lids. If not motionless, he expresses his sufferings by moans, 
piercing or pitiful cries. The body is cramped, the skin cold, 
clammy or dry, shrunken and bluish if touched, leaving the im- 
press of the fingers. The pulse quick and weak; the tongue 
moist, cold, and covered with a thin mucus through which ap- 
pear the bright red papillee. 

In the beginning of the attack the child is occasionally seized 
with vomiting; soon this becomes incessant, the little patient 
ejecting whatever food or drink is offered him. His thirst is in- 
tense. The materials at first vomited are the food or drink 
which may have been given. This soon changes into a yellow 
or greenish substance like coffee diluted with milk, or dirty 
water. The vomiting is succeeded by the flux of the bowels. 
At first, the discharges are of a natural appearance, but soon 
change to yellow, like the yolk of an egg, mixed with slime and 
froth, which, when exposed to the air, will turn green. A little 
later, they become green as grass, mixed with white and yellow 
mucus, streaked with blood; dirty, like the water of washed 
meat ; or else altogether bloody. These passages are often pre- 
ceded by griping pains; they are sometimes passed unnoticed. 
Tenesmus and prolapsus ani are in some cases the source of 
great distress to patients, and annoyance to parents. 

Sometimes the vomiting and evacuations simultaneously, or 
separately disappear, and the senses are lost, and, from being 
restless and agitated, the child becomes calm. This is succeed- 
ed by convulsive twitchings of the legs and arms, contortions 
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of the eyes, clenching of the fists, with the thumbs closed within, 
as forerunner of a false hydrocephalus. 

The thermometer, at this juncture, when applied to the skin, 
even in the hollow of the axilla, descends, proving the diminu- 
tion of heat on the external surface of the body. The face as- 
sumes a leaden hue, and the nails are blue. In this state, all 
the efforts of a skilful physician may prove unavailing and the 
child die from exhaustion. But it sometimes happens that the 
child, being vigorous, survives this attack, and passes for a few 
hours into a comatose state, having neither vomiting nor passages 
from the bowels. Whilst in this condition reaction takes place, 
and upon awakening he has a few irregular passages, vomiting 
but seldom or not at all. The food, although taken with dislike, 
is retained. 

In a few days he commences to nourish as usual, and he re- 
covers. The food I generally recommend to weaned children is 
chopped raw meat. 

‘'REATMENT.—Various have been the remedies for the treat- 
ment of this malady. I will enumerate a few:—Castor oil, sul- 
phate of magnesia, rhubarb, ipecac, sulphuric acid, ether, chlo- 
roform, sweet spirits of nitre, liquor potassz, carbonate of soda, 
lime water, Dover’s powders, belladonna, hyoscyamus, hydro- 
cyanic acid, opium, lactucarium, tridace, extract of poppy, 
mereurials, logwood, kino, catechu, tannin, chalk, krameria, 
bismuth, nitrate of silver, gallic acid, lead, iron, zinc, bark, &c. 
Also leeches, flax seed, bran and herb poultices, mustard poul- 
tices, and baths, tepid and cold water baths, &c. 

For years the above remedies, either alone or combined, have 
been used in various ways according to the tact and skill of the 
practitioner, and his success has been baffled by countless diffi- 
culties. Even in these days of enlightenment, when medicine is 
making such rapid progress, and we find in almost every medi- 
cal periodical some new remedy for this or that malady—strange 
to relate, in the bowel complaints of children, excepting a slight 
difference in the combination of drugs, our treatment continues 
the same as was followed centuries ago. Let us deviate for a 
while from the routine of castor oil, ipecac, and calomel, and take 
in hand the so much talked of drug, the bromide of potassium, 
and see what success we shall have. At the very sound of its 
name many of my confreres will deny its efficacy. But, gentle- 
men, if you will kindly listen to me, I shall submit to your judg- 
ment one hundred and sixty-three recorded cases of my gather- 
ing; and hope you will arrive with me at the conclusion that 
the bromide of potassium is an invaluable remedy, nay, a specific 
in summer complaints. 
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CasEes.—I. Casperina Watterau, one year old, born of healthy 
German parents; nursed by her mother under a very favorable 
hygienic condition; has six teeth and is healthy. July 15th, 
1868, weather very damp and warm; she was suddenly seized 
with vomiting and free discharges from the bowels. On arriving 
at the house I found her very much reduced. Eyes sunken, 
skin and extremities cold, abdomen flat and shrunken, tongue 
pale, cold, and covered with mucus, pulse hardly perceptible, 
and impossible to count. I had the child wrapped in warm flan- 
nels, gave calomel and opium, brandy and starch injections. On 
the 16th no improvement. Continued the starch injections, and 
prescribed chalk mixture and tincture of kino. On 17th, grows 
worse. Convulsions set in with total loss of senses. I omitted 
the above remedies, and prescribed twenty minims of tincture 
of digitalis with one scruple of bromide of potassium in an ounce 
of water, giving 10 drops every hour. The improvement was 
immediate. She had no relapse of the above symptoms, became 
convalescent, and on the 27th was discharged. I was again call- 
ed to see her on the 2d of August, and found a phlegmonous 
abscess on the back of the left leg. Poultices were applied, and 
on the morning of the 4th, I lanced it, and about four ounces of 
healthy pus came out. In the evening I saw the little patient, 
and found her very uneasy. The abscess had dried as if it had 
never suppurated. In the middle of the night convulsions set in 
as if produced by pyzmia. The bromide of potassium was re- 
sumed to check the convulsions, but had no effect, and during 
the night of the 5th she died. 

II. Joseph Frost, six months old; Born of healthy Irish 
parents; has two teeth; is fed from the bottle; lives in a healthy 
neighborhood and in well ventilated appartments. July 29th, he 
is seized with cramps, vomiting, and almost incessant purging. 
I prescribed a mixture of a half-drachm of bromide of potassium 
in two ounces of mucilage, giving thirty drops every two hours. 
After the third dose all alarming symptoms disappeared, and 
the child recovered. On the 14th of August, he had a relapse, 
and his mother, having saved what remained of his medicine, 
gave it to him, and he was again cured. 

III. John Sinott, twenty-eight months old. I took charge 
of him on the 1st of August. For several days he had been 
suffering from vomiting and purulent discharges from the bowels. 
I prescribed aromatic syrup of rhubarb with laudanum, but with- 
out effect. On the 2d, 1 gave twenty drops every hour, of a 
mixture of ten grains of bromide of potassium, in an ounce of 
mucilage, with twenty minims of tincture of krameria. After 
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a few doses the child slept, and upon awakening asked for bread 
and butter. Vomiting ceased. The flux of the bowels changed 
from purulent to yellow; and the twenty-four to thirty passages 
every twenty-four hours, diminished to six. He became conva- 
lescent, and on the 8th was discharged. 

IV. J. A. Crigier, twenty months old; has twelve teeth. 
According to his mother’s statement he has never given trouble, 
eating and drinking whatever was offered him. On the 3d of 
August he fell from a chair, striking his buttock, apparently 
receiving no injury. During the night his bowels became loose, 
accompanied by vomiting of a dirty-water-like substance. In 
the morning he had convulsions. During the afternoon I found 
him very comatose; pulse from ninety-five to one hundred; pupils 
dilated; hemiplega of the right side; alvine discharges, from 
twelve to fourteen, every twenty-four hours, of a thin foetid mat- 
ter. About every six hours convulsions of ten minutes’ duration, 
accompanied by vomiting. I prescribed revulsives to the lower 
extremities and arms; and every two J.ours, twenty drops of a 
mixture of one drachm of bromide of potassium, in an ounce of 
mucilage. The motion of the bowels and vomiting ceased. 

After a few days, as the comatose and hemiplegic condition 
continued, iodide of potassium brought matters right. On the 
1st of Nov., he had another fall, merely affecting his bowels by 
free motion; the bromide of potassium immediately stopped it. 

V. John Balheimer, thirteen months old; has six teeth; is 
fed by the bottle. On the 15th of August, I saw the child for 
the first time. He had been suffering for fourteen days from in- 
flammatory dysentery, having passages of a purulent and bloody 
nature, from twenty to twenty-four, every twenty-four hours. 
His thirst was intense; he vomited every fluid offered him. The 
eyes were sunken, pupils dilated, skin corrugated and spotted 
blue, body cold, tongue red and dry, pulse imperceptible; no 
urine. In addition to this he had bronchitis with severe cough. 
I prescribed one scruple of bromide of potassium, in an ounce 
of mucilage, with half a drachm of tincture of krameria, twenty 
drops every two hours. The passages decreased. On the six- 
teenth day of his sickness, and the second under my care, he 
was able to eat and sleep. His passages were on!y four in 
twenty-four hours, and of a healthy appearance. In order to 
allay the bronchial cough, I prescribed ten drops of fluid extract 
of poppy, to be taken every two hours. On the Ist of Septem- 
ber he was discharged. A few days later he had a relapse, and 
on account of distance was placed under the care of a homceopa- 
thist, and died. 
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On the 15th an elder brother was brought to me, suffering in 
a similar manner from dysentery. The disease was immediately 
checked by the bromide of potassium. 

VI. F. Skerret, two years old; has sixteen teeth. He was 
suddenly seized with purging and vomiting. 

6th of August he was brought to me, twenty-four hours after 
his attack. I found him restless, emaciated, pulse weak, over 
one hundred and fifty, skin cold, abdomen shrunken, tongue pale 
and cold; stomach ejecting all fluids, almost in their natural 
state; from the bowels dirty-water like, odorless passages. Ten 
grains of bromide of potassium in an ounce of mucilage, ten 
drops every hour, abate all symptoms, and the next morning he 
is able to eat and drink as usual, and reported well. 

I have had one hundred similar cases, varying in age from 
three to thirty months, nursing or weaned. I have treated them 
with the bromide of potassium, and mucilage, and have never 
found it to fail. 

VII. S. Fay, nine months old; has six teeth; nursed by a 
healthy mother. After fifteen days of diarrhoea, with from fif- 
teen to twenty passages every twenty-four hours, is cured by a 
mixture of one drachm of the bromide of potassium, in an ounce 
of mucilage, twenty drops every hour. 

I have had fifteen similar cases in every form, having been 
sick from fifteen to twenty days before coming to me, all treated 
and cured by the bromide of potassium. 

VIII. D. Burk, two months old; nursed by a healthy mother. 
The child was taken sick with convulsions, vomiting, and diar- 
rhea. Weather warm and damp. On the 31st of August, a 
few days after his attack, I found him with his eyes moving in 
every direction, but without taking any notice; pupils dilated; 
feet and hands bluish and cold. The pulse could not be found. 
He was vomiting every ten or fifteen minutes; stools irregular, 
but very frequent, varying in color, white, green, and yellow. 

Twenty drops of a mixture of one ounce of mucilage with ten 
grains of bromide of potassium, taken every hour, cured this 
baby, and five others similarly attacked. 

IX. J. Murray, five years old. This child, when born, al- 
though very healthy, only weighed three poun:s and a-quarter. 
His mother died three months after confinement of hypertrophy 
of the heart. His father is a sober, healthy Irishman. The 
child was fed from the bottle. He struggled along through 
many diseases, having had hydrocephalus, measels, scarlet fever, 
diphtheria, nephritis, bronchitis, and, once a year, a severe at- 
tack of dysentery, commencing with the warm weather, and last- 
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ing until fall, which I found very difficult tocure. On the 26th 
of August he was seized with a profuse flux of the bowels, ac- 
companied by vomiting; and when brought to me he was almost 
a corpse. I thought this an excellent case to try the efficacy of 
the bromide of potassium. I gave half a drachm, in an ounce 
of water, thirty drops every two hours. His father came to my 
office the following morning without the child. His first saluta- 
tion was, “My child is better; why did you not give the same 
medicine last year?’’ The child continued to improve, and in 
a few days was perfectly well. 

X. J. McEvoy, twelve and a-half years old: a healthy boy 
attending school. August 13th, having eaten a bellyful of green 
apples, he was seized with cramps in the belly and legs, colic 
pains, vomiting, and loose bowels. For forty-eight hours his 
parents doctored him with castor-oil, paregoric, cholera drops, 
mustard baths, &c., &c., but without giving relief. I was sent 
for on the 15th, the third day of his sickness. I found him with 
eyes sunken, skin cold and corrugated, extremities bluish, which 
upon being touched would leave the white impress of the fingers 
for more than twenty-five seconds. The abdomen was almost 
stuck to the vertebral column; breath hurried and hot; tongue 
pale; voice scarcely audible. The boy was shivering with cold, 
although covered with mustard plasters, blankets, etc., and in 
an exceedingly hot, low-ceilinged room on the top floor. His 
thirst was intense. The drinks given him were, rice-water, beef- 
tea, brandy and water, ice-water, milk-whey, &c. No sooner 
taken than ejected indiscriminately, both up and down, almost 
in their natural state. I thought this case almost hopeless, but 
trusting to the efficacy of the bromide of potassium, I prescribed 
a-half drachm in an ounce of water, a teaspoonful every two 
hours; also a flax-seed meal poultice over the abdomen. The 
second dose caused great reaction, stopping the vomiting and 
flux of the bowels, and the boy fell asleep. The next morning 
I found him in his hot, unhealthy room, laughing and well. 

I have had twenty-five similar cases, ranging from twelve to 
forty-six years of age. 

XI. D. Burk, twenty-four years old; sculptor. On the 15th 
of August, while digging a hole in his courtyard, near the privy, 
in the heat of the sun, he was seized with vomiting, discharges 
from the bowels, and cramps. At first the passages were brown 
and fetid, and the vomit of a yellowish and greenish color. When 
I saw him the following day the conjunctiva of both eyes was 
injected; pulse full, over 125 per minute; skin hot and dry; 
tongue moist, but breath very warm. The vomiting had almost 
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ceased; cramps were continuing in the legs; the passages had 
changed from brown to the color of meat-washings, copious and 
very painful. I ordered him to be sponged with cold water and 
bay rum; his limbs rubbed with a liniment of olive oil and chlo- 
roform; and gave internally one drachm of bromide of potassium 
in two ounces of mucilage, with twenty minims of the tincture 
of krameria, thirty drops every hour. After the third dose his 
skin became cool, a genial perspiration diffused itself, and he 
fell asleep. From 3 P.M. to 11 A.M., he had but three scanty 
passages, yellowish and without pain. The third day he was 
well. 

I had two more similar cases; one, a plumber, becoming sick 
after opening a waste-pipe; the other, a carpet weaver, living in 
Newark, N. J., ina damp low region. When this last-mentioned 
man came to me, he had been sick for twenty-one days, with 
clear bloody passages, three every two hours. I prescribed the 
bromide of potassium as above, and in three days he was able 
to work. 

XII. Mrs. Debaun, twenty-five years old; of nervous temper- 
ament; the mother of several children; lives in one of the shan- 
ties in 36th street, between 10th and 11th avenues. She is very 
fretful, crying at trifles. She keeps constantly brooding over 
the loss of a daughter, and is almost crazy. From fretting, 
loss of rest, and want of nourishment, she is seized with nervous 
dysentery of several days’ duration. One drachm of the bro- 
mide of potassium in an ounce of water, a teaspoonful every 
two hours, cures her. 

XIII. J. McDonald, four years old. For several days he 
had bloody dysentery and tenesmus with prolapsus ani. After 
a few doses of the bromide of potassium, the dysentery ceased. 
Unfortunate!y, from neglecting to return the rectum, it became 
strangulated and mortified; and consequently the child died. 

XIV. J. Higgins, a healthy infant, deprived of the breast 
from his mother’s dying seven days after confinement. When 
only three days old he began to suffer from retention of meco- 
nium. All nourishment was ejected with great force, even the 
breast milk of a woman confined five days before his birth. The 
stomach, from the irritating action of the meconium, could not 
retain either medicine or food, nor could the bowels be moved. 
Ten grains of bromide of potassium in an ounce of orange-flower 
water, ten drops every hour, put a stop to all disagreeable 
symptoms; the baby slept, its bowels moved, and after the dis- 
charge of the meconium, it commenced to nourish from the bottle 
without any further disagreeable results. 
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I had three similar cases, not owing to the mother’s death 
but the infants being deprived of the maternal nourishment from 
other causes. 

XV. Mr. A. B , seventy-five years old; of nervous tem- 
perament; healthy, but weak from advanced age. In the begin- 
ing of September ‘he went to Tarry-town to spend a few days 
with friends. After taking a ride in an open wagon, along the 
banks of the Hudson, the atmosphere being raw and damp, he 
found himself, upon returning home, stiff and unable to walk. 
He was brought to New York, and on the 7th of September I 
was called to see him. I found hemiplegia of the left side, and 
commenced to treat him with the usual remedies for this affec- 
tion. Everything progressed favorably until the 16th, when 
the life of my patient was threatened by a profuse painless 
diarrhoea. I used various remedies to stop this, but without 
success. On the 20th, the fourth day of the attack, a teaspoon- 
ful of a mixture of two ounces of mucilage of quince seed and 
one drachm of bromide of potassium, taken every two hours, 
saved his life. 

XVI. Joseph O’Brien, twenty-one months old; has sixteen 
teeth. He was taken sick in the beginning of September, with 
diarrhoea and vomiting, and continued in this state until the 1st 
of October, when I was sent for. I found the child emaciated ; 
pulse very high and feeble; incessant vomiting, and frequent 
putrid passages from the bowels. Abdomen very tender, appa- 
rently from great sensitiveness of the mesenteric glands. As 
an experiment, I used the bromide of potassium, and succeeded 
in arresting the vomiting and flux of the bowels. But on the 
8th the patient died of mesenteritis. 

XVII. After a good many days of extreme fatigue, loss of 
rest, want of proper diet, and abuse of iced water, whilst in a 
state of perspiration, I was myself seized, August 24th, with 
painless diarrhcea, lasting for two days, having from fifteen to 
twenty passages in twenty-four hours. Although the weather 
was excessively warm, I was obliged to clothe myself with heavy 
winter flannels. My abdomen, particularly, was very cold. 
Internally my breast was burning; externally, chilly. Pulse 
one hundred, but weak ; tongue cold; throat hot and constricted. 
My head was as if in a furnace, although otherwise without 
pain. Urine scant, dribbing a few drops when I went to stool. 
At every evacuation I felt as if my intestines were sinking from 
me. I was restless and shaky, as if seized with palsy. During 
the evening of the 26th, I took, every hour, five-grain doses of 
bromide of potassium in pure water. No sooner was it taken, 
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than a pleasing sensation of heat diffused itself through the ab- 
domen, and my head became cool. The creeping chills were 
replaced by a gentle heat. After the second dose I fell asleep 
for six hours, perspiring profusely; and in the morning called 
for my usual cup of coffee and ice, and resumed my practice. 

XVIII. During the riot in this city, a boy about twelve years 
old was struck between his shoulders with a club, by one of the 
rioters. He fell insensible, and was carried home. A few 
minutes after his arrival he commenced to vomit the contents of 
the stomach; afterwards a dirty and yellow watery substance. 
For two days nothing could stop the vomiting. On the third 
day I gave him the bromide of potassium, not with the intention 
of stopping the vomiting, but to make him sleep. No sooner 
was the first dose administered than the vomiting ceased, and 
he slept. 

XIX. J.McG , thirty-four years old; porter in a store 
in Chambers street. Some time in April, 1866, after pumping 
water, and whilst in a state of perspiration, he assisted the 
plumber to open a waste-pipe, from which arose a stench so ter- 
rible as to cause all hands to vacate the premises. He remained 
to finish his work, but was soon obliged to stop, being suddenly 
seized with vomiting. He was conveyed to his home in 28th 
street, between 6th and 7th avenues. He sent for his family phy- 
sician, and after five weeks of unsuccessful medication was given 
up. The poor man, in an exhausted state, sent for me. I found 
him very weak; pulse ranging from one hundred and twenty to 
one hundred and thirty, small and compressible; vomiting every 
particle of food taken, whether solid or liquid. I used various 
remedies, but after five weeks of medication I was as unsuccess- 
ful as my predecessor. Fearing for the life of my patient, I 
called in consultation Professor A. Clarke. After a careful ex- 
amination of the case he arrived at the same conclusion which 
I had reached, namely, that the man was affected with miasmatic 
nervous fever producing vomiting, and that a fair trial of the 
sulphite of soda, which I had already given, would probably in- 
sure success. I continued the medicine for forty-eight hours, 
but was disappointed. Every conceivable remedy was used 
without the desired results. The patient growing weaker and 
restless, I prescribed bromide of potassium to cause sleep. He 
slept, and, to my astonishment, the vomiting ceased. As he 
was taking nitrate of silver, bismuth, opium, and belladonna, I 
attributed the relief to these drugs, and not to the bromide of 
potassium, and so let it pass unnoticed. 

XX. During the summer of the same year, a child of about 
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eighteen months was taken sick with diarrhoea and vomiting. 
One remedy after another was used without giving relief. The 
child being restless both night and day, and troubled with stra- 
bismus, I gave him bromide of potassium to make him sleep. 
His bowels ceased moving, and his eyes returned to their normal 
state. 

Notwithstanding these successes, my attention was not direct- 
ed to the remedy until the first case spoken of in this paper, 
when I used the bromide of potassium, not as a remedy for the 
disease, but to relieve the child from convulsions. When I saw 
it arresting vomiting and the flux of the bowels, I concluded it 
must be a good remedy for summer complaint. 

Now let us speak on the merits of the drug. Taking for 
granted, that in matters of fact, in medicine particularly, we 
can judge better a posteriori than a priori, I submit my cases 
and conclusions to this enlightened body. Not accepting the 
doctrine of some of the modern writers, that the intestinal flux 
is a symptom of some inflammatory affection; but adopting 
the opinion of the celebrated Capuron, that infancy being na- 
turally the age of nervous sensitiveness, susceptible to internal 
and external impressions, easily irritated or calmed, and judg- 
ing from several other cases besides those just read, I think 
that in its beginning, summer complaint arises from an over- 
excitement of the nervous and vascular systems, and that there- 
fore the bromide of potassium affects it, and acts as a sure cure. 

I cannot better explain the action of the bromide of potassium 
on the system, than by quoting the words of Headland, found 
on page 272 of his work, ‘‘On the Action of Medicines:” ‘The 
bromide of potasium, a medicine of the mineral kingdom, has 
been much recommended lately for its power of producing 
sleep; it is, however, not a true soporific, but rather a general 
sedative. As far as my experience goes, it acts by allayin 
irritability of the brain, spinal cord, and sexual system, the 
thus may indirectly cause sleep.” And on page 283,—‘‘ The 
bromide of potassium, a remedy of recent introduction, is ex- 
ceptional among nerve medicines, as belonging to the mineral 
instead of the vegetable kingdom. It quiets the nervous system 
generally, allays pain, promotes sleep, and subdues a morbid 
irritability of cutaneous or mucous surfaces, by its influence 
over functional disorders of the nervous centres. It is only 
indirectly soporific, as far at least as I have been able to judge.”’ 
Mr. Gubler considers the bromide of potassium a general seda- 
tive to the nervous system, allaying irritability of the mucous 
membranes, and at the fauces and genital passages especially. 
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He thinks it hypnotic, causing sleep by its sedative action on 
the whole nervous system. M. Vigouroux thinks it acts by 
diminishing vascularity of the great nervous centre. It is there- 
fore the remedy, par excellence, for the nervous complaints that 
are common in large cities. —(L’ Union Medicale, 1864.) 

I have never discovered any unpleasant effects produced by 
the use of the bromide of potassium, and have always found it 
to answer my purposes. If locally applied, it reduces the ex- 
cessive heat found in the mouth of the baby, caused by the in- 
flamed condition of the gums. On introducing the thermometer 
into the mouth and anus of the baby, I have seen it fall four or 
five degrees. The drug is an anesthetic to the nerves of the 
mucous membrane of the alimentary canal from the mouth 
to the rectum, of the urethra, the conjunctiva and the nares, 
It is also a diuretic. In cases where the urine has not been 
voided for twenty-four hours, after the first dose of the bromide 
it is freely passed; the skin commences to feel warm and be- 
comes covered with a gentle perspiration, removing uremic 
spmptoms, causing general reaction, and invariably the decrease 
of the intestinal flux, and an absolute cessation of vomiting. 

The medicine being almost tasteless, and of no bulk, it is 
easily taken by the most fastidious and troublesome child. I 
generally prescribe from ten to thirty grains in an ounce of 
vehicle, either mucilage or orange-flower water for their pleasant 
taste; the dose being ten to thirty drops every hour or two, 
varying according to the age of the patient, and the acuteness 
of the case. I seldom use astringents with it; but if required 
I select the tincture of krameria, as less disgusting than kino 
and others. For local application I mix the salt with mel rosa- 
rum, generally using one scruple of the first to an ounce of the 
latter, permitting the mother to rub it on the guns with her fin- 
ger ad libitum. When used in large doses, I have not found 
very satisfactory results from the bromide of potassium; but I 
always succeeded with minute doses. 

You will observe that of the cases I have just reported, only 
three died, and the fatal result in these was due not to the bowel 
complaint, but to other causes. I had also four cases which I 
purposely and obstinately treated according to the generally 
adopted system. To my regret I must confess, that but one, 
after a long and severe struggle, recovered; the other three 
died.—New York Medical Record. 





1869] Selections. 
BELLADONNA IN WHOOPING-COUGH. 


By DR. B. 8. WOODWORTH, Fort Wayne. 


I heard Brown-Séquard say, in a speech or lecture before the 
American Medical Association, at Baltimore, a few years ago, 
that whooping-cough could be cured in three days by belladonna. 
But that in order to do this it would be necessary that the physi- 
cian should stay in the house of the patient and watch the effects 
of the medicine. I took notes of this lecture at the time, and on 
the first opportunity I prescribed belladonna in doses that I had 
not previously dared to do. I. became convinced, however, that 
this drug was signally efficacious in whooping-cough, and I have 
never failed since that time to give the medicine, not only in 
whooping-cough, but in many cases of cough among adults that 
seemed to depend principally upon nervous derangements. A 
recent epidemic of whooping-cough in this city has given me. an 
opportunity to witness the effects of belladonna in a larger num- 
ber of cases than I have previously witnessed it; and I have no 
more doubt of the specific influence of it than I have of that of 
quinine in intermittent, or of ergot in producing contractions of 
the uterine muscles. By the way, although some have denied 
that the specific effects of the latter are certainly to be relied 
upon, I must truly say that I never, after a practice of thirty 
years, knew it to fail. 

In the present epidemic I have treated about fifty cases—all 
but one were. uncomplicated with other diseases. The excep- 
tional case, a child four years old, had capillary bronchitis, and 
possibly very circumscribed pneumonia, and for several days 
death seemed imminent, but recovery took place. Most of the 
cases had had the usual symptoms of bronchitis for several days 
before I prescribed for them—in short, the disease was fully 
developed. I began by prescribing the extract in as large doses 
as I thought the patient would bear, and increasing it at every 
successive dose until the pupils were fully dilated, and then kept 
them dilated, being careful to tell the friends to watch the effect 
and omit the medicine in case any dangerous symptom super- 
vened. I have never seen any ill effects from it. Ina majority 
of the cases that, characteristic scarlet flush or effloresence ap- 
peared, and with it an abatement of the cough, or of its spas- 
modice character. In a few cases I gave opium with the bella- 
donna, or alternately. In that case the dilation of the pupils 
will not be witnessed, if they be given in about the medium dose: 
of each—they balancing (not neutralizing) each other. I believe 
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it is now generally conceded that those narcotics, which we call 
mydriatics, are antidotes (or nearly so) to those that produce 
contraction of the pupil, and vice versa. But, perhaps, more 
experiments, or more experience, are wanting to verifiy this. I, 
however, think it probable that we may find it advantageous to 
prescribe the two together sometimes, thus avoiding the bad 
effects of either, while the good are obtained. This is no new 
principle in medicine, I am aware, and for a long time I have 
acted on that principle in reference to quinine and opium—con- 
sidering one an anti-congestive, while the other is congestive in 
its effect. 

Now, although I have not proved Brown-Séquard’s saying, 
that whooping-cough can be cured in three days, I verily believe 
it can be cut short; and there is no more need of whooping- 
cough continuing for months than there is for ague continuing 
an indefinite length of time when plenty of quinine can be found. 
— Western Journal of Medicine. 


a a 


Hroceedings of Societies. 


MINNESOTA STATE MEDICAL SCCIETY, SEMI-AN- 
NUAL MEETING AT OWATONNA. 


The State Medical Association convened at Owatonna, at 
12 M., on the 16th inst., with Dr. J. H. Murphy temporarily 
in the Chair. 

Minutes of last meeting read and approved. A committee of 
three on Credentials was appointed, when the convention ad- 
journed until 2 P.M. 

AFTERNOON SESSION. 

Reassembled at the appointed time. Dr. Samuel Willey, 
President of the Society, arrived and took the Chair. 

The Committee on Credentials reported the names of 17 
physicians as duly qualified for membership, which report was 
accepted. 

Dr. H. H. Kimball, the essayist appointed at the previous 
annual meeting, being absent, his valuable paper on “ Rheuma- 
tism” was read by Dr. W. F. Hutchinson. An annimated dis- 
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cussion followed its reading, participated in by a number of 
gentlemen, upon points presented by the essay. 
EVENING SESSION. 

“Quackery,” the subject for discussion was, on motion, 
changed to “Typhoid Fever.” After the close of the debate, 
a resolution was introduced empowering the Chair to appoint a 
committee of three to report on Typhoid Fever, its origin, 
cause, and treatment, at the next annual meeting. The follow- 
ing gentlemen were appointed as such Committee :—Drs. Milli- 
gan, Richardson, and Mayo. 

The President, Dr. Willey, offers for competition to members 
of the Society the two following prizes: —$50 for the best 
essay on Epidemic and Endemic Diseases of Minnesota, and 
$50 for the best essay on Cerebro-Spinal Meningitis. The 
respective merits of the essays to be determined by a commit- 
tee appointed by the President. 

A vote of thanks was unanimously adopted to the citizens of 
Owatonna, and especially Dr. Blood, for the generous hospi- 
tality extended by them to the members of the Society. 


The Society then adjourned to the next general meeting at 
St. Paul, February 2d, 1870. 


E. J. DAVIS, Secretary. 





CARROLL COUNTY MEDICAL SOCIETY. 


The Society met persuant to call of the Secretary at the 
Supervisor’s rooms, in Mt. Carroll, at 11 o’clock A.M., June 9, 
1869. After making some arrangements for the good of the 
Society, and exchanging views on medical topics, the Society 
adjourned until 2 o’clock P.M. 

Afternoon Session.—Meeting called to order by the President ; 
minutes of previous meeting read and approved. Dr. Thomas 
Winston, of Mt. Carroll, Ill., and Dr. Nelson Rhinedollar, of 
Mt. Carroll, were then elected and admitted to full membership 
in the Society. 

On motion, it was ordered that the chair appoint a committee 
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of three to draft a fee-bill, and report at the next regular meet- 
ing. The following named members were appointed to read 
papers at our next meeting:— 

On Gun-shot Wounds—Dr. T. Winston, Foreston; on Con- 
tagious Diseases—Dr. D. M. Greely, Mt. Carroll; on Materia 
Medica—Dr. N. Rhinedollar, Mt. Carroll; on Medical Botany 
—Dr. Shimer, Mt. Carroll; on Diseases of the Liver—Dr. J. 
Haller, Lanark; on Diseases of the Heart—Dr. J. B. Porter, 
Lanark. Some, who were to read at this meeting, were not 
prepared. We shall be pleased to hear from them at our next. 

On motion, it was ordered that any member or others, having 
papers prepared, and can not attend in person to read them, 
will please send them to the Secretary a few days before the 
time of meeting. Dr. Shimer then announced that Prof. Rob- 
ley Dunlingson, M.D., of Jefferson Medical College, Philadel- 
phia, died April 1, 1869. On motion of Dr. J. B. Porter, Dr. 
Shimer was appointed to present a biographical sketch and 
eulogy on the name of our highly esteemed and deeply lament- 
ed brother and instructor, to be read at our next meeting. Dr. 
Greeley, Mt. Carrol, read an essay on “Veratrum Viride,” 
which although brief was well written. The Doctor set forth 
some very able arguments in regard to this agent. There was 
quite an interesting discussion of this subject by Drs. Shimer, 
J. B. Porter, Winston, and Hostetter. Some of the members 
then gave reports of some cases in their practice, and asked for 
the views of others. This was very interesting, and if continued 
as a part of the exercises of our meetings, will, no doubt, be.of 
very great benefit to the members and their patrons. On mo- 
tion of Dr. Greeley, it was decided to hold the next regular meet- 
ing of this society, in Lanark, in the first part of September 
next; the day of meeting to be decided by the Secretary. 

On motion, it was ordered that the proceedings of this meet- 
ing be published in the county papers, and the Medical Jour- 
nals of Chicago. 

On motion, the society adjourned. 

JNO. L. HOSTETTER, M.D., Pres. 

J. Hatter, M.D., Sec’y. 





Hook Notices. 


A Manual of Elementary Chemistry, Theoretical and Practical, 
By GeorGE Fownes, F.R.S., late Professor of Practical Chem- 
istry in the University College, London. From the tenth 
revised and corrected English edition. Edited by Robert 
Bridges, M.D., Professor of Chemistry in the Philadelphia 
College of Pharmacy. With 197 Illustrations. Philadel- 
phia: Henry C. Lea. 1869. 

This a new and carefully revised edition of a well-known 
text-book of practical chemistry. A number of important 
additions have been made, and it will continue, as heretofore, 
to hold the first rank as a text-book for students of medicine. 


Monograph on Hemorrhagic Malarial Fever. Read to the Ala- 
bama State Medical Society, and republished from the New 
Orleans Journal of Medicine. By R. Frazer Micuet, M.D., 
of Montgomery, Alabama. 1869. 

This is a very interesting monograph of only 19 pages, giving 
an account of the history, symptoms, pathology, and treatment 
of a very peculiar and fatal form of malarial fever, as it has 
prevailed in Alabama, Louisiana, and Texas during the last 
few years. 


Carbolic Acid: Its Surgical and Therapeutical Uses. A paper 
read before the Cincinnati Academy of Medicine, June, 1869. 
By Wo. B. Davis, M.D., of Cincinnati. 

This is a paper of 13 printed pages, in which the author gives 

a very judicious summary of what is known of the actual surgi- 

cal and therapeutical value of carbolic acid. 


Treatment of Lachrymal Affections. By Prof. Artt, Professor 
of Ophthalmology, at the University of Vienna. Translated 
by John F. Wightman, M.D. Philadelphia: Lindsay & 
Blakiston. 1869. 


This is a monograph of 30 pages, in paper cover, but on ex- 
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cellent type and paper. It contains, in a brief compass and 
cheap form, the present state of our knowledge concerning a 
very troublesome class of affections. 


oe 


Editorial. 





New Mercy Hosprtau.—The corner stone of the new Mercy 
Hospital building was laid, with due ceremony, on the 25th of 
July. A very large number of citizens were present, and in- 
terested in the exercises. The public address, together with 
a description of the building, will be given in the September 
number of the EXAMINER. 


CotteGE Lecture FrxEs.—We see it stated in some of the 
medical journals that the American Medical Association, at its 
recent annual meeting, adopted resolutions declaring the mini- 
mum fee for a regular college lecture term should be $120, and 
that such colleges as refused to comply with that rate should 
be denied representation in said Association. The statement, 
however, is an error. The Association did adopt a simple 
declaration of opinion, that the minimum fee for a regular col- 
lege lecture term should be $120. It did mot adopt any reso- 
lution in relation to denying representation to such colleges as 
did not accept the standard proposed. And, so far as we have 
learned, the colleges generally are issuing their circulars with 
the same rate of fees for the coming session as had been re- 
quired during the past year. The action of the Association 
was in the form of a simple expression of opinion, and nothing 
more. 


MepicaL ConTROVERSIES.—Perhaps there is no one thing bet- 
ter calculated to impair the honor and usefulness of the medical 
profession, than the bitter personal controversies, or, more prop- 
erly speaking, quarrels, that every now and then spring up 
among its members, and find ventilation either through the 
medical or secular press. 
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Some men appear to be so constituted that they cannot cor- 
rect the errors, refute the arguments, or point out the misrepre- 
sentations of others, without directly attacking their personal 
characters. Such men are continually acting as though the 
most violent denunciation constituted the most conclusive argu- 
ment, and the blackening of the character the most complete 
correction of all misrepresentations. They are practically in- 
capable of discussing any subject, either on the platform or 
through the press, without involving themselves in personalties 
altogether foreign to the subject itself. 

These thoughts have been suggested chiefly by an article in 
a recent number of the Nashville Medical and Surgical Journal, 
by T. S. Bell, M.D., of Louisville, concerning E. S. Gaillard, 
M.D., of the same city. From this article it would appear 
that Dr. Bell had at some previous time delivered and published 
a lecture on a subject relating to antiquarian researches. Dr. 
Gaillard, in his capacity of editor of the Richmond and Louis- 
ville Medical Journal, reviews this lecture, pointing out what 
he supposed to be defects in its style and logic. 

Ostensibly for this Dr. Bell writes a dozen pages of the most 
violent personal abuse of Dr. Gaillard; and what is perhaps 
even less excusable, the editor of the Nashville Medical Journal 
permits the article to appear in his columns. We say less ex- 
cusable, because the editor, as-a third party, is supposed to be 
free from the personal feeling that actuates the writer, and 
consequently capable of seeing the injurious bearing of such 
papers, both on the writer and on the profession at large. If 
he had returned the manuscript to Dr. Bell, with the friendly 
advice to burn it up, or reduce it to a simple dignified correc- 
tion of whatever errors or misstatements he supposed to have 
been made in the Richmond and Louisville Journal, how much 
of censure and scandal would have been saved to all parties. 

Viewed in the light simply of a reply to the review of his 
lecture in the Richmond and Louisville Medical Journal, the 
article of Dr. Bell, in the Nashville Journal, is in the highest 
degree censurable. If the editor of a medical journal cannot 
exercise the right of noticing the publications of the day, and in 
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such notices pointing out their defects or errors, or both, with- 
out calling out in return such a torrent of personal detraction 
as we find in the article of Dr. Bell, then is the position of a 
medical editor a very undesirable one indeed. But the truth 
seems to be, that the review in the Richmond and Louisville 
Journal only served Dr. Bell for a pretext, the real cause of 
his article being a bitter feud which had existed many months 
between Drs. Bell, Gaillard, and others connected with the 
two medical colleges in Louisville; a feud which had found 
vent in the newspapers of that city, and which the profession 
generally will regard as reflecting no credit upon any of the 
parties concerned. 

We can excuse men for getting into a passion when assailed 
unexpectedly in conversation, but to dip a pen into gall and sit 
deliberately down to expose the predominence of our passions 
over our judgment, is to show the weak side of poor human 
nature unnecessarily. 


‘“* SWEET QUININE.’’—The preparation largely advertised un- 


der this name has been analyzed by the editor of the American 
Journal of Pharmacy, who states that it is not quinine at all, 
“but mainly the alkaloid cinchonia precipitated from the sulph- 
ate, dried and triturated with an impure glycyrrhizin prepared 
from liquorice root,’’ in the proportion of about three parts of 
cinchonia to one of inpure glycyrrhizin. The Journal adds: 
‘**Cinchonia, however tasteless, is not quinine, nor does its com- 
mercial value approach that of quinine so nearly as it is made 
to doin the garb of ‘sweet quinine.” When physicians want 
cinchonia they can get it by prescription, and it is not in accord- 
ance with our ideas of fair dealing to serve it up as a new sub- 
stance." —N. Y. Med. Gazette. 


CHOLERA AND YELLOW Fever in CuBa.—Sickness is increas- 
ing in the ranks of the Spanish and rebel forces, and the mortal- 
ity is frightful. It is estimated that the deaths amount to 15 per 
eent. monthly, of the men in the field on both sides. The Span- 
ish troops are afflicted with vomito, while the insurgents suffer 
from cholera and diarrhea, caused especially by want and expo- 
sure. When the hot and rainy seasons are past the volunteers 
will go into active service in the field and reinforcements will 
arrive from Spain.—Havana, July 17th. 
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Tue Messrs. Johnson, of Philadelphia, announce an impor- 
tant work on “ The Jurisprudence of Medicine in its relations 


- tothe Law of Contracts, Torts, and Evidence,” by Professor 
‘ John Ordronaux. Such a work has long been needed, and the 
. author’s reputation giyes assurance that the hiatus will be thor- 


oughly filled—W. Y., Med. Gazette. 


Impurity oF WaTER.—In every 100,000 tons of the water 
supplied to London, the solid impurity averages from twenty- 
eight to forty-two tons; in Edinburgh, from eleven to fourteen 
tons; Bristol, twenty-eight tons; Manchester, six tons; Dublin, 
six tons; and Glasgow, only three tons.—Jbid. 


Tue ConTAGION OF .ConsuMPTION.—M. Chauveau, Professor 


~ inthe Lyons Veterinary School, continues perseveringly his 
- researches on the contagiousness of Tuberculosis. He has of 


late selected the intestjnal surface as the field for his investiga- 
tions, and through it,by introducing tuberculous matter into 
the circulatory current he has produced at will general tubercle. 
The Union Medicale reports that he lately piirchased four hand- 
some heifers, and he tuberculized three of them by causing them 
to swallow 30 grammes each of tuberculous matter taken fronf 


‘ the body of an old plithisical cow. The rapidity of the result 


was extraordinary. At the end of twenty days the first heiferg 
had lost flesh to a surprising extent, its pulse was quick and 
full, and coughed inetssantly. At the ent of fifty-two days 


_it was killed, and it presented perfectly marked tuberculous® 


lesions, situated especially about the mesentry and intestine.” 
The mesenteric glands presented infiltrarion in so high a degree’ 
that many were of the Size of the first. Their total mass weigh- 
ed 1650 grammes. All the ganglia of the bronchi and medi- 
astinum were enlarged, and the lung was full of crude tubercle. 
The other two heifers presented not less perfectly marked altera 
tions, while the fourth, to which none of the tuberculous matter; 
had been administered, remained intact and increased in flesh. 

It is proved, therefore, that animals of the bovine species 
contract tuberculosis by digestive ingestion, just as they take 
carbuncle and cowpock, as sheep take the rot, as the horse takes 
glanders, and as man takes small-pox. The human digestive 
tube constitutes an easy channel for tubereulous contagion. If 
bovine phthisis be identical with tuberculosis in the human 
species, there is, in the use of the flesh of tuberculous animals, 
a danger to which the poor are more especially exposed.— Med. 
Press and Circular. 
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CAUSES OF DEATH. 
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241 | Females, ‘a 193 | Total, 
334 | Married 100 | Total, 
429 | Colored, 


NATIVITY. 


Bohemia, 4|Germany, 56|Scotland, 
Canada, 6| Holland, 7|Sweden, 
Chicago, Native,---- 61/Ireland, 38|Switzerland, 
Chicago, Foreign,--- 132;New Brunswick,-.-. _1/ Wales, 

U. 8., other parts,.__ 56)Norway, 17|/Unknown, 
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MORTALITY BY WARDS FOR THE MONTH. 
Wards. Mortality. Pop. in 1868. One death in Mortality. 
8 9,09: 1,136 Unknown Ward, 
13,074 726 Accidents, 
15,076 718 County Hospital, 
17,796 8474 Home for Friendless, 
16,033 552 5-6 | Immigrants, 
13,083 726 5-6 | Mercy Hospital, .-.--...--...... 
. 25,492 6374 Protestant Orphan Asylum, 
15,813 5234 St. Luke’s Hospital, 
19,297 772 St. Joseph Orphan Asylum, 
12,925 1,846} Suicide, 
14,340 7964 Police Station, 
17,485 4854 
11,164 1,015 
14,839 1,052} 
21,078 726 4-5 
15,465 1,1893 


JEFFERSON MEDICAL COLLEGE, 
PHILADELPHIA. 


yer NEXT ANNUAL SESSION will commence on the 2d Monday in 
October, 1869. Preliminary Lectures will be given on the first Monday 
in September. 











FACULTY. 
JOSEPH PANCOAST, M.D., Professor of Anatomy. 
SAMUEL D. GROSS, M.D., Professor of Surgery. 
S. HENRY DICKSON, M.D., Professor of Practice of Medicine. 
ELLERSLIE WALLACE, M.D., Professor of Obstetrics. 
B. HOWARD RAND, M._D., Professor of Chemistry. 
JOHN B. BIDDLE, M_D., Professor of Materia Medica. 
J. AITKEN MEIGS, M.D., Professor of Institutes of Medicine. 
Fees for full course (in common with all the regular Colleges of Philadelphia 
and New York), $140; Matriculation, $5; Graduation, $30. 
Board from $5 to $7 per week. Clinical Instruction will be given daily at 
the College and twice a week at the Philadelphia and Pennsylvania Hospitals. 
Ample material for Dissection is provided under the new Anatomy Act. 


For full particulars see the “ Annual Announcement,” which will be sent on 
application to B. HOWARD RAND, M.D., 
Dean of the Faculty. 








BELLEVUE HOSPITAL MEDICAL COLLEGE, 
CITY OF NEW YORK. 
SESSION OF 1869-°70. 





FACULTY. 
ISAAC E. TAYLOR, M_D., 


Emeritus Prof. of Obstetrics and Diseases of 


Women and Children, and President of the 


College. 


JAMES R. WOOD, M.D., LL.D., 


Emeritus Prof. of Surgery. 


FORDYCE BARKER, M.D. 
Prof. of Clinical Midwifery." 





FRANK H. HAMILTON, M.D., 
Prof. of Practice of Surgery, with Operations 
and Clinical Surgery. 

LEWIS. A. SAYRE, M.D., 
Prof. of Orthopedic Surgery and Clinical 


Surgery. 
ALEXANDER B. MOTT, M.D., 
Prof. of Surgical Anatomy, with Operations 
and Clinical Surgery. 
BENJAMIN W. McCREADY, M.D., 
Prof. of Materia Medica and Therapeu- 
tics and Clinical Medicine, 
WILLIAM A. HAMMOND, M_.D., 
Prof. of Diseases of the Mind and Nervous 
System and Clinical Medicine. 





AUSTIN FLINT, Jr., M.D 


GEORGE T. ELLIOT, Jr., M_D., 
Prof. of Obstetrics and Diseases of Women 
and Children and Clinical Midwifery. 
STEPHEN SMITH, M.D., 

Prof. of Descriptive and Comparative Anat- 
omy and Clinical Surgery. 
AUSTIN FLINT, M.D., 

Prof. of Principles and Practice of Medicine 
and Clinical Medicine. 

W. H. VAN BUREN, M_LD., 
Prof. of Principles of Surgery, with diseases 
of the Genito-Urinary System and 
Clinical Surgery. 

R. OGDEN DOREMUS, M_D., 
Prof. of Chemistry and Toxicology. 


Prof. of Physiology and Microscopy, and Secretary of the Faculty. 
The preliminary Term will open on Wednesday, September 15th, 1869, and 


will continue until the opening of the Regular Session, October 13th, 1869. A 
distinctive feature in the method of Instruction in this College is the union of 
Clinical and Didactic Teaching; and all the Lectures are given within the 


Hospital grounds. The same number o 


f Didactic and Clinical Lectures will be 


given during the Preliminary as during the Regular Term. 


FEES FOR THE REGULAR SESSION, 
Fees for Tickets to all the Lectures during the Preliminary and Regular Term, 
140 


including Clinical Lectures, ... 





Matriculation Fee, ........00c-.ccccccvccoccscecoesssocesee 


Demonstrator’s Ticket (including material for Dissection), 
Graduation Free, .....0ccccccccscccccccccccccccccsocescoecee 











The Collegiate Course, one year (including all Lectures in Winter and Summer, 


and Summer Recitations,) 





For the Annual Circular and Catalogue, giving Regulations for Graduation and other 
information, address the Secretary of the College, Pror. AUSTIN FLINT, Jr., Bellevue 


Hospital Medical College. 





BELLEVU 


E PLACE, 


For the care and treatment of Nervous and Insane Invalids. 


Address 
Jan. 1, 1869. 


R. J. 


PATTERSON, M. D., 
Batavia, Il. 





NE MATTER 


— VACCI 


CAN BE HAD OF 
DR 8S. A. McWILLIAMS, 
166 STATE STREET, CHICAGO. 





ROBERT FERGUS’ SONS, 


BOOK & JOB PRINTERS, 
12 & 14 CLARK STREET. 





Miami Medical College of Cincinnati. 


TENTH ANNUAL ANNOUNCEMENT. 


—_— 
- 





HE next Regular Course of Lectures in this Institution will commence on 
T Tuesday, October 5th, 1869. 


FACULTY: 
GEORGE MENDENHALL, M.D.—Obstetrics. 
B. F. RICHARDSON, M.D.—Diseases of Women and Children. 
WM. CLENDENIN, M.D.—Descriptive and Surgical Anatomy. 
JOHN A. MURPHY, M.D.—Principles and Practice of Medicine. 
W. H. MUSSEY, M.D.—Descriptive and Operative Surgery, 
H. E. FOOTE, M.D.—Principles of Surgery and Special Pathology. 
E. WILLIAMS, M.D.—O ye thochan and Aural Surgery. 
E. B. STEVENS, M.D.—Materia Medica and Therapeutics. 
W. H. TAYLOR, M.D.—Physiology, Pathology, and Morbid Anatomy. 
§. A. NORTON, M.D.—Chemistry and Toxicology. 
C. P. JUDKINS, M.D. and W. K. PERRINE, M.D.—Demonstrators of 
Anatomy. 
C. P. DIVAN, M.D.—Assistant to Chair of Chemistry. 
FEES.’ 
Matriculation, $5; Demonstrator, $5; Graduation, $25; Professors Tickets, $60. 
Hospital Clinics daily. 


For particulars and Circulars address— 


GEORGE MENDENHALL, M.D., Dean, 
or E. B. STEVENS, M.D., Secretary. 


UNIVERSITY OF LOUISVILLE, 


MEDICAL DEPARTMENT. 
33a ANNUAL SESSION. 


—e 
~~ 


FACULTY. 
W. BAYLESS, M.D., Professor of the Principles and Practice of Surgery. 
MORRIE BODINE, M.D., Professor of Anatomy and Dean of the Faculty. 
L, P. YANDELL, Jr., M.D., Professor of Materia Medica and Clinical Medicine. 
R. PALMER, M.D., Professor of Physiology and Histology 
T.S. BELL, M.D., Professor of the: Science and Pra¢tice of Medicine and Public Hygiene. 
JNO. E. CROWE, M.D., Professor of Obstetrics, , 
J . HOLLAND, M.D., Professor of Medical Chemistry and Toxicology. 








G. 
J 


E 
D. W. YANDELL, M.D., Professor of Clinical Surgery: 
THEOPHILUS PARVIN, M.D., Professor of the Medical and Surgical Diseases of Women. 
R. 0. COWLING, M.D., Demonstrator of Anatomy and Assistant to the Chair of the 
My 53 [7 and Practice of Sur =e 
W. WALLING, M.D. and R. H. SINGLETON, M.D., Assistant Demonstrators of Anatomy. 
JAMES McCARTHY, M.D., Prosector to the Chair of Anatomy. 
The next Regular Session will commence on the first Monday in October, and con- 
tinue until the first of March. 
A Preliminary Course of Lectures, Didactic and Clinical, will commence on the sec- 
ond Monday in September, and continue until the Regular Session begins. 


Professors’ Tickets, in full, . 
Demonstrator’s Ticket, 
Matriculation Fee, 

Graduation Fee, 


For the Annual Circular containing full particulars address— 


J. M. BODINE, M.D., Dean of the Faculty, 
No. 300 First Street. 


























INDIANA MEDICAL COLLEGE, 


INDIANAPOLIS, IND. 


Lectures Commence Nov. ist, 1869, and continue Sixteen Weeks. 
Clinical Instruction at the City Hospital. 
Requirements for Admission and Graduation same as other Regular Medical Colleges, 








FAoCoUBLT ZY: 
J. 8. BOBBS, M.D., Prestpent, Professor of Surgery. 
G. W. MEARS, M.D., Professor of Obstetrics. 
R. T. BROWN, M.D., Professor of Chemistry and Toxicology. 
R. N. TODD, M.D., Vice-Pres’t, Prof. Principles and Practice of Medicine. 
L. D. WATERMAN, M.D., Secretary, Professor of Anatomy. 
J. A. COMINGER, M.D., Prof. Surg. Path., Orthopedic and Clin. Surgery. 
THOS. B. HARVEY, M.D., Treas., Prof. Diseases of Women & Children. 
WM. B. FLETCHER, M.D., Professor of Physiology. 
DOUGAN CLARK, M.D., Professor of Materia Medica and Therapeutics. 





Matriculation......... 
Tickets to Full Course, 
Demonstrator’s Ticket, 
Hospital Ticket, 
Graduation, 

















HON. 8. E. PERKINS, 


W. D. FLETCHER, M.D., President Board of Trustees. 
Secretary. 


SWEET QUININE. 


Dr. BuLlock’s preparation entitled Sweet Quinine is made from the best Peruvian Bark, 
and has as positive and reliable tonic and anti-periodic power as the common bitter Qui- 
nine. Unlike the latter, however, it has no bitterness, but a sweet taste instead. Taxis 
ImporRTANT ADVANTAGE constitutes its superiority for use by all—adults or children—who 
object to the nauseous bitterness of common Quinine. 

Sweet Quinine is not offered as a substitute for common, bitter Quinine. but to replace 
its use, representing it thoroughly; may be trusted in the most important obstinate cases. 

weet Quinine is to be used in all Intermittent or other Diseases requiring Quinine or 
Peruvian Bark. In ounce bottles. 


SVAPNIA, 


Or Bigelow’s Purified Opium. 


Svapnia is a new and desirable form of Opium, purified from all inert matter, such as 
— fibre, etc., and with the Pappaverine, Thebaine, and Narcotine of the drug removed 
entirely. 

It represents the Anodyne and Soporifie properties of Opium completely, whereas Mor- 
phia is but one of them. The alkaloids Morphia, Narceia, and Codeia, in this purified 
Opium, are in the combinations existing naturally in the drug. 

It is made by assay: hence its uniformity is as great as that of Morphia, a very great ad- 
vantage ove crude Opium. 

It is solid and permanent, in scales like Citrate of Iron, can be readily powdered or 
solved in cold water. Patients will bear the Svapnia who t tolerate Opuim or Mor- 
phia. Its effects are more soothing and hypnotic than either. ; 

Those compelled to use Opium habitually will find this muck. preferable to crude Opium. 

Medium dose, for an adult, one grain. bottles of half and one ounce. J 

Trial Parcels, to the value of Fifty Cents and One Dollar, will be sent, upon the receipt 
of the price, by mail, (post-paid), to those Physicians or others wishing to test Sweet Qui- 
nine, or Purified Opium. 


The above preparations are manufactured only by 
Frederick Stearns, Chemist, Detroit. 


For Sate sy Druaoists Gengratty. At wholesale, at manufacturer’s prices, by the 
Wholesale Druggists of Chicago, Milwaukee, Peoria, Dubuque, Indianapolis, and St. Louis 

















CHICAGO MEDICAL COLLEGE. 


The regular Annual Lecture Term in this Institution will commerce on the 
first Monday in October, and continue until the fourth Tuesday in March 
following. Clinical Lectures daily throughout the term. 


FACULTY. 
N.S. DAVIS, M.D., Presrpeyt or Facutry, " 
Professor of Principles and Practice of Medicine and of Clinical Medicine. 
W. H. BYFORD, M.D., Treasurer or Facoutry, 
Professor of Obstetrics and Diseases of Women and Children. 
EDMUND ANDREWS, M.D., Secretary or Facutry, 
Prof. of Principles and Practice of Surg'y and of Military and Clinical Surg’y. 
H. A. JOHNSON, M.D., 
Professor of Diseases of Respiratory and Circulatory Organs. 
C. GILBERT WHEELER, Ph. D., 
Professor of Organic Chemistry and Toxicology. 
RALPH N. iSHAM, M.D., 
Professor of Surgical Anatomy and Operations of Surgery. 
J. H. HOLLISTER, M.D., 
Professor of General Pathology and Pathological Anatomy. 
J.8. JEWELL, M.D.., 
Emeritus Professor of Anatomy. 
THOMAS BEVAN, M.D., 
Professor of Hygiene. 
R. J. PATTERSON, M.D., 
Professor of Medical Jurisprudence. 
DANIEL T. NELSON, M.D., 
Professor of Physiology and Histology. 
M. 0. HEYDOCK, M.D., 
Professor of Materi Medica and Therapeutics. 
C. GILBERT WHEELER, Ph. D., 
Professor of Inorganic Chemistry. 
E. 0. F. ROLER, M.D., 
Adjunct Professor of Obstetrics. 
H. W. BOYD, M.D., 
Lecturer on Descriptive Anatomy. 
THOMAS 8. BOND, M.D., 
Demonstrator of Anatomy. 
§. A. McWILLIAMS, M.D., 
Assistant to Professor of Surgical Anatomy and Operative Surgery. 
JULIEN 8. SHERMAN, M_D., 
Lecturer on Orthopedic Surg’y and Asst. to Prof. of Prin. & Prac. of Surg’y. 
NORMAN BRIDGE, M.D., 
Assistant to the Chair of Descriptive Anatomy. 


FEBS. 
zee ‘the Winter Term, admitting to all the Lectures in the College, 


tion Fee. 











Ls ? 
Matriculation Fee, 
Dissecting Ticket, 








£. ANDREWS, M.D., Sec’y of the Faculty. 
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ARTIFICIAL LEGS AND ARMS 


DR. BLY’S 


ANATOMICAL LEG 


With Universal Ankle Motion 
like the natural one. 





Warranted and kept in repair without charge 
for five years. 


Recommended by all Surgeons who have 
ever seen it. 


TESTIMONY OF DR. MOTT. 
New York, February 10, 1860. 


When the Palmer leg was invented I recommended it to all who needed anything of 
the kind, because it was an improvement on the old Anglesea leg. And now I have the 
pleasure of informing them that Dr. Bly has invented a leg which is a great improvement 
on the Palmer leg. The advantages it possesses over the Palmer leg, are: 

First.—The ankle joint admits of motion not only anterior-posteriorly, but latterly, 
which allows the wearer to walk on any grade, or rough and uneven surfaces, without any 
inconvenience. 

Second.—The ankle joint is constructed without iron, steel or metal of any kind; in 
fact little or no metal is used in the limbs, which renders it very light. 

Third.—The joints, instead of being bushed with buckskin, which requires a renewal 
at the hands of the maker when worn, are adjustable and under the control of the wearer. 

Fourth.—The springs are made of India rubber and imitate more closely the action of 
the muscles. ‘ 

¥ifth.—The action of the spring can be increased or diminished at the option of the 
wearer, whereby each can adjust the motion of the leg to suit his own peculair gait. 


- VALENTINE MOTT, M.D., 
Emeritus Prof. of Surgery and Surgical Anatomy in the University, N.Y. 











ARTIFICIAL ARMS, 


With New Shoulder Motion, : 


A VALUABLE IMPROVEMENT. 





OFFICES :—Chicago, Ill., opposite Post Office.; Cincinnati, Ohio, 148 
West 4th Street ; St. Louis, Mo., 413 Pine Street; New York, 658 Broadway. 


Description pamphlets sent free. 


Address DOUGLAS BLY, M.D., at nearest office. 








BLISS & SHARP, 


Wholesale & Retail 


Druccists AND CHEMISTS, 


NO. 144 LAKE STREET, CHICAGO, 














Keep constantly on hand a large assortment of 


| 1 PURE DRUGS, FINE CHEMICALS. 





s Agents for the sale of 
FIEMANN’S CELEBRATED SURGICAL INSTRUMENTS | 
Codman & Shurtleff’s Atomizing Apparatus, | 


HALE’S NASAI,. DOUCHE, 
: Bullock & Crenshaw’s Sugar Coated Pills, 


TRUSSES, ELASTIC STOCKINGS, BANDAGES, &c. 


Particular Attention Paid to Physicians’ Orders. 
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BHICAGO MEDICAL EXAMINER, 


N. Ss. DAVIS, M. D. EDITOR. 
—@ ae 


A MONTHLY JOURNAL | 
| 


Bi, 


z 
DEVOTED TO THE 


DUCATIONAL, SCIENTIFIC, AND PRACTICAL INTERESTS OF THE 
4 MEDICAL PROFESSION. 





#ne EXAMINER will be issued during the first week of each month, com- 
@eing with January, 1860. Each number will contain 64 pages ot readin 
Biter, the greater part of which will be filled with such contents as wi 
tly aid the practitioner in the daily practical duties of his profession. 
Zosecure this object fully, we shall give, in each number, in addition to 
i original articles, and selections on practical subjects, a faithful re- 
% of many of the more interesting cases presented at the Hospitals and 
wege Cliniques. While aiming, however, to make the Examiner eminently 
ical, we shall not neglect either scientific, social, or educational interests, 
mae profession. It will not be the special organ of any one institution, 
ity, or clique; but its columns will be open for well-written articles from 
fFespectable member of the profession, on all topics legitimately within the 
iain of medical literature, science, and educaticn. 
ms, $3.00 per annum, invariably in advance. 
























































MEDICAMENTA VERA. 


PARKE, JENNINGS & COS 


‘h 


STANDARD ; 





MEDICIN AT ; 


FLUID EXTRACTS 





Prepared without the use of Heat. : 
TANDARD Officinal, The U. 8. Pharmacopaia. = 
s ‘| Unofficinal, 16 Troy Ounces of the drug to the Pint, 












WE offer the medical profession these Fluid Extracts, as preparations om: 
which they can implicitly rely. Made by a superior process of standard: 
strength, they will always produce a specific effect, in: the dose as given. Im 
thus changing the modus operandi, usually employed by other manufacturen 
for this purpose, we materially alter the general physical properties of they 
Fluid Extracts. They contain merely the valuable medicinal principles of the 
drug, without its inert mucilaginous properties; and, consequently, are comer 

aratively thin, and generally light colored. They are uniform, clear, 
Some sediment, and make elegant mixtures. In thus offering improved 
reliable Fluid Extracts, we ask the interest and influence of physicians ing 
troducing them. 

We will send, gratis, by mail, on application, a description and dose list. 


These Extracts can be found at all the leading druggists, wholesale and 
tail, throughout the West. ; 
When ordering or prescribing, specify Parke, Jennixes & Co.’s, as chital 
preparations may be substituted. 















For Sale by 


E. P. Dwyer & Co.,— - - - - - - Cxicaco, Itt. 
Buiss & SHARP, - - - - : - Cxrcaso, ILL, 
Brown, Wreser & GRAHAM, - - - . - Sr. Louis, Mo 
Cox, Srxcer & Co., . * - - - - Prorra, [tu 


MANUFACTURED SOLELY BY 


PARKE, JENNINGS & CO, 


Successors to F 


DUFFIELD, PARKE & CO., 
Manufacturing Chemists, 7 
DETROIT, MICH. 















